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ONIY  ONE  COLD  AND  FLU  REMEDY 
HAS  NUROFEN  IN  IT. 
BUT  THEN  YOU  ONLY  NEED  TO 
RECOMMEND  ONE. 
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NUROF€N 

COLD  &  FLU 

I  bu  prof  en 
pseudoephedrine  Vsr  [p] 


For  further  information  please  contact  Crookes  Healthcare,  PO  Box  57,  Nottingham  NG7  2LJ. 
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What  you  need  to 
know  about 
smokers 
who  give  up  with 
nicotine  replacement 


Are  they  pregnant,  trying  to  become 
pregnant,  or  breastfeeding? 

Are  they  diabetic? 

Have  they  had  a  recent  stroke? 
(i.e.  last  three  months) 

Do  they  suffer  from  skin  disease? 

Do  they  have  any  unusual  or  allergic 
reaction  to  nicotine? 

Do  they  have  or  have  they  ever  had  any 
serious  heart  disease? 

Do  they  have  angina,  is  it  stable  or 
worsening? 

Do  they  or  have  they  had  liver  or  kidney 
problems? 

Do  they  have  a  peptic  ulcer? 

Do  they  suffer  from  an  over-active 
thyroid? 

Do  they  have  high  blood  pressure,  or 
any  blood  vessel  disorders? 

Do  they  have  a  history  of  chronic  nasal 
disorders? 

Are  any  other  medicines  being  taken? 


What  you  need  to 
know  about 
smokers 
who  give  up  with 
Logado 


N.llucil  ..il.l  fllitliviv 
III.-  .ic.m.ili.  IK),  kol  .nh.ilci 

LOGUDO 


You  have  to  ask  questions  before  recommending 
nicotine  replacements  safely.  But  natural,  nicotine- 
free  Logado  is  safe  for  every  smoker. 

Logado  offers  26%  success  in  stopping 
smoking  and  62%  in  cutting  out  over  half  the 
daily  cigarettes.'  Nicotine  patches  typically 
produce  only  10-20%  success  in  stopping.'  To 
order  Logado  call  01223  420956  now. 


LOGADO 


Helps  smokers  stop,  safely  and  gradually 


Logado  is  marketed  by  Chefaro,  ihe  OTC  Healthcare  business  unit  of  Akzo  Nobel. 
In  serving  over  25  countries  worldwide,  Chefaro  are  the  marketing  and  distribution 
experts  in  self-medjcalion  and  diagnostics. 

1 ,  Data  on  file. 

2.  Henningfield  JE.  Nicotine  medications  for  smoking  cessation. 
N  EngJ  Med,  1995,  Vol  333,  No  18,  1 196-1203. 


Just  over  a  quarter  of  pharmacy  businesses 
have  been  approactied  by  a  potential  buyer  in 
ti\e  last  quarter,  aceorcUng  the  latest  C&D 
business  trends  survey  (p895).  Given  the 
[)essinusni  expressed  for  prospects  elsewhere  in 
the  survey,  this  is  perhaps  a  surprisingly  high 
figure.  The  suwey  does  not  indicate  who  is 
s(>eking  to  buy,  but  the  monthly  changes  to  the 
RPSGB's  Register  of  Premises  point  at  the  likes  of 
Moss,  Tesco  and  Boots.  The  front-runner  in  recent 
months  has  been  Su{)erdrug,  which  looks  to  be 
making  good  its  promise  to  be  operating  40 
l)harmacies  by  the  year  end  (C&D  April  22). 

It  has  been  apparent  throughout  the  year  that 
while  the  number  of  community  pharmacies  in 
(ireat  Britain  has  remained  static  at  around 
12,()(J(),  multiples  are  continuing  to  make  steady 
inroads  into  the  independent  sector.  The 
consequential  move  towards  comnumity 
pharmacy  being  an  employee  profession  is  not  an 
issue  that  has  been  widely  addressed  yet,  but  its 
effects  are  beginning  to  be  felt.  Employers  have 
comment  ed  recently  on  the  difficulty  of  attracting 
managers  of  suitable  quality.  It  may  have  a 
significant  impact  on  the  way  pharmaceutical 
car(^  is  delivertHl,  on  the  way  PSNC  approaches 
the  Department  of  Health,  and  LPCs  deal  with 
lh(Mr  health  authorities.  It  is  an  issue  the  Society's 
'Pharmacy  in  a  New  Age'  init  iative  must  address. 

Community  pharmacy  has  considerable 
o[)port unities  to  exi)and  its  influence  in  primary 
care  in  the  years  ahead.  To  make  the  best  of  these 
opportunities,  both  indep(Midents  and  multiples 
need  to  n^cognise  their  nuilual  interests,  and  that 
might  !)(>  the  most  difficult  challenge.  If  pharmacy 
is  to  retain  its  strong  position  as  a  healthcare 
provider,  it  needs  t  o  work  to  a  st  rong  ag(Mida.  It  is 
to  be  hoped  the  profession's  leaders,  both 
commercial  and  professional,  can  deliver  in  1996. 
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Scherer  gets  leave  for 
temazepam  judicial  review 


R  P  Scherer,  which  stands  lo  lose 
millions  of  pouiuls  because  of 
the  Government's  ban  on  NHS 
prescribing  of  temazepam  cap- 
sules, has  won  the  right  to  a  full 
High  Court  re\aew  of  its  case. 

Health  secretary  Stephen  Dor- 
rell  announced  in  October  thai 
temazepam  capsules  would  no 
longer  be  available  on  the  NHS 
because  of  dangers  i)osed  to 
intravenous  drug  users  who 
abuse  it. 

But  the  decision  was  a  blow  to 
R  P  Scherer,  which  controls  67 
per  cent  of  the  UK  temazepam 

Bar  code  script  trial 
shows  promise 

An  electronic  prescribing  system 
which  does  not  retain  the  paper 
FPIO  form  is  unlikely  to  be  intro- 
duced within  the  short-  oi 
medium-term,  the  Department  of 
Health  has  concluded. 

Its  portable  data  file  (PDF')  417 
trial  found  that  transmitting  pr  e- 
scription data  electronically 
would  be  feasible,  but  the  DoH 
has  no  immediate  plans  to  ask 
GPs  to  transmit  data  to  pharma- 
cists or  for  pharmacists  to  handle 
prescriptions  electronically. 

The  Department  says  that 
before  there  could  be  any  exten- 
sion into  a  paperless  electronic 
system  a  convincing  business 
case  woirld  be  requiretl. 

Of  the  15,126  bar  coded  i)r-e- 
scriptions  scanned  during  the 
two-month  trial  2.7  per-  cent  had 
errors  and  2  per  cent  of  these 
were  due  to  read  failure,  where 
the  bar  code  was  damaged. 

Counterpart  continues 

Indigestion  is  the  sevent  h  module 
in  the  C&£>AVhitehalI  Cambridge 
Counteri)art  i^harmacy  assistants 
training  programme.  The  briefing 
on  the  nrodule,  which  will  he 
inserted  in  irext  week's  issue, 
appears  on  p89.'5-894. 

Extra  copies  of  modules  are 
available  from  the  Whitehall  Lab- 
oratories' sales  force,  or  by  phon- 
ing Tracy  Mathews  or  Charlotte 
Batchelor  on  Ol.Sl  747  8797. 

To  register  assistants  for  tele- 
phone marking,  contact  Sue 
Cheeseman  on  01732  364422  ext 
2462.  There  is  an  administration 
fee  of  S  12.50  (])lirsS2.19  VAT). 


capsule  market,  almost  all  of 
which  is  prescribed  on  the  NHS. 
The  comparry  will  Icjse  S2  million 
of  its  S35m  annual  tirrnover  as  a 
result.  It  is  now  moimting  a  legal 
challenge  to  the  barr,  which  it 
clainrs  is  "disproportionate  and 
discrinrinatory". 

Last  Tuesday,  Justice  Dyson 
told  London's  High  Court  that  the 
company's  complaints  were 
"ar  guable",  opening  the  way  for'  a 
full  Judicial  review. 

Scherer  argues  that  Mr  Dor  rell 
had  no  power  to  stop  NHS  pre- 
scribing of  temazepam  capsules 


The  Royal  Pharmac-eirtrcal  Soci- 
ety's Council  has  moved  a  step 
closer  to  a  phamiacy  standai'ds 
tribunal. 

Last  week,  member  s  approved 
a  pr()i)osed  additiorr  to  the  Soci- 
ety's Hyelaws  which  would  allow 
the  tribunal  to  be  set  up.  Phar  irra- 
cists  will  be  able  to  comment 
before  the  Byelaw  is  submitted 
to  the  Pr  ivy  Council  for  appr  oval. 

The  tribunal  woirld  inquire  into 
allegations  of  failure  to  meet 
specified  pr  ofessional  standards, 
but  not  allegations  of  legal 
infringements.  The  allegations 
would  be  r  eferred  by  Council. 

The  tribunal  would  consist  of  a 
lawyer,  as  chainrran,  and  two 
phar  rnacists  chosen  fr  om  panels 
established  by  Council.  The 
Council  would  have  power  to 
prepare  detailed  r  ules  of  proce- 
dui'e  for  the  conduc  t  of  inquiries. 

After  a  hearing,  the  tribunal 
would  make  a  recommendation 
to  C'ouncil  about  the  meirrber 
concer  ned  and  might  also  recom- 


The  British  Association  of  Phar- 
maceutical Wliolesalers  has 
branded  last  week's  'Cook 
Report'  "a  scam".  The  C'entral 
Television  programme  claimed 
the  UK  was  awash  with  counter- 
feit irredicines. 

Michael  Watts,  BAPW's  execu- 
tive director,  says:  "There  is  no 
evidence  of  such  a  pr  oduct  enter- 
ing the  country.  It  was  just  a  scam 
set  up  to  show  the  possibilities." 

He  assurefl  pharmacists  that 
his  nrembers  bought  from  rep- 
utable sources,  which,  coupled 


because  of  their'  abuse  by  a  small 
number  of  people.  He  also  failed 
to  give  "objective  or  verifiable" 
reasons  for  his  decision,  which 
Scherer  claims  "unfair"  without 
adequate  consultation. 

Justice  Dyson  ordered  an 
"expedited"  hearing  of  the  case, 
but  the  full  hearing  is  unlikely  to 
be  befor  e  Mar  ch  next  year 

The  Pharmaceutical  Services 
Negotiating  Committee  is  ex- 
pecting to  hear  from  the  Depart- 
ment of  Health  to  clarify  whether 
the  ban  proceeds  as  scheduled 
on  January  1,  1996. 


iiK'iul  what  action  that  person 
should  lake.  The  tribunal  would 
be  able  to  recommend  that  the 
member  should  pay  up  to  SI, 000 
to  reimburse  the  Society's  costs. 
Similarly,  if  the  tribunal  felt 
Council  should  not  have  r  eferred 
the  matter,  it  could  recommend 
r  eimbursing  the  member's  costs 
up  to  S  1,000. 

Council  could  adopt  a  differ  ent 
course  of  action  from  that  rec- 
ommended, provided  it  was  no 
more  severe.  If  a  member  failed 
to  conrply  within  a  given  time. 
Council  vouM  cither  refer  back 
to  the  Iribunal  or  complain  to  the 
Statutory  Committee. 

The  proposed  Byelaw  also 
includes  a  provision  for  appeals 
agairrst  a  tribunal's  decision. 

Hearings  would  be  in  private 
and  Council  would  decide 
whether  the  tribunal's  recom- 
mendations were  made  public. 
During  I  he  Council  debate,  there 
was  concern  about  the  account- 
ability of  employee  pharmacists. 


wrth  Medicines  Control  Agency 
checks,  "have  been  very  success- 
ful in  keeping  these  products  out 
of  the  country". 

The  Association  of  British 
Pharmaceutical  Industry's  Rich- 
ard Ley  adds:  "We  take  all  reas- 
onable steps  to  co-operate  with 
relevant  airthoiities  to  combat 
the  illegal  trade  in  medicines." 
•  "Not  many"  pharmacists  called 
the  MCA  investigations  office 
with  doubts  about  stock,  says  the 
MC'A's  chief  enforcement  officer, 
Norman  Greenaway. 


LPC  in  dark  over 
script  charter 

South  Birmingham  Community 
Health  Council  has  adopted  a 
charter  aimed  at  cutting  prescr  ip- 
tion costs  for  patients  without 
consulting  the  local  pharmaceuti- 
cal committee. 

The  LPC  was  smpiised  to  hear 
of  the  CHC's  armouncement  and 
was  waiting  to  see  if  it  would 
actually  press  ahead. 

The  CHC  has  adopted  a  charter 
for  change,  entitled  'Pricing  pre- 
scriptions as  though  patients  mat- 
tered'. It  includes  the  following 
aims: 

•  to  recommend  the  LPC  encour- 
ages pharmacists  to  substitute  a 
private  sale  (of  a  GSL  or  P  cate- 
gory drug)  for  an  NHS  trans- 
action where  this  is  cheaper 

•  to  call  upon  the  Government  to 
legitimise  the  action  of  any  phar  - 
macist who  treats  an  NHS  pre- 
scription as  a  private  prescription 
wher'e  this  is  to  the  advantage  of 
the  patient 

•  lo  urge  the  LPC  to  recommend 
a  locally  determined  dispensing 
charge  for  items. 

Lothian  pharmacy 
advisory  service 

Over  80  per  cent  of  elderly 
patients  would  appreciate  a  phar- 
macy advisory  service,  reveals  a 
Lothian  pilot  study. 

Carole  MacBride,  a  West  Cal- 
der  community  pharmacist,  has 
been  analysing  patients'  views  in 
a  six-month  study  funded  with 
S4,700  from  the  Primary  Care 
Development  Fund. 

The  project  looked  at  50  elderly 
patierrts  who  were  taking  five  or 
more  medicines. 

Superdrug  continues 
to  mk  in-roads 

November  saw  Superdrug  corrr- 
mence  trading  from  premisc^s  in 
Bedfoi'd,  Altrincham,  Birken- 
head, Bootle,  Wembley,  Stratford 
-upon-Avon  and  Swansea,  among 
other  places.  The  company  also 
bought  three  independents,  ac- 
cording to  the  monthly  anrend- 
ments  to  the  Royal  Pharmaceirti- 
cal  Society's  Register  of  Premises. 

Boots  opened  eight  new  stores 
and  bought  one  independent. 
Lloyds  opened  three  new  phai- 
macies,  all  on  surgery  sites.  Moss 
bought  two  mor  e  pharmacies  and 
acquir  ed  three  contracts  to  move 
into  Asda  stor  es. 

In  England,  47  pharmacies 
opened  in  Novenrber  and  14 
closed.  Wales  saw  three  openings 
and  Scotland  four.  The  net  gain  to 
the  Register  was  41. 


RPSGB  plans  standards  tribunal 


Counterfeit  report  branded  a  'scam' 
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The  great  drinking  debate:  safe  drinking  limits  rose  his  week  (see  p885) 


Society  concern  over  'Euro'  script 


The  Iviiyal  I'lianiiac cnl  Sm  i- 
cly  lias  vvnllcn  In  llic  Mcpail- 
iiu'iil  of  llcallh  cxpicssin.u  its 
(■(incclli  a  possihlc  cioss- 

IhikIci  iMiriipcan  picscriplion. 

The  SdCK'ly's  scrrclaiy  aiul 
ic.LjisI  1  ar,  .loliii  Fci.iiiisdii,  says: 
'■(        expel  iciicc  III  eiirnireliH'ill 


ol'  pails  (il  llie  Medicines  Acl  is 
lhal  Willi  pri\'ale  piescripl ii ins 
pliariiiacisis  have  pnilileins  in 
(ieieriiiiiiin.L;  their  aulhenticily. 
This  ilitTiciilly  is  iiiiilliplicd  many 
limes  (iver  if  lis  IVom  another 
(■( mill ry."  The  Sneiely  hnpes  In 
rolil  l  ilillle  lo  Ihe  K(  '  icpdl  l 


RPSGB  COUNCIL  REPORT 


Latest  flu  figures 

The  lalesi  llil  ri.^iires  Ini  the  week 
eililill,U  I  leceiiiliei  :>  sii(iv\  a  clllll- 
eal  iiieideiice  (il  ITS  eases  per 
1(111.(11)11  piipiilaliiin,  a  rise  Irdiii 
l:!S  eases  per  100, ()()().  The  l^lyal 
Colietie  (il  (ieiieial  PracI il Idiiers 
says  Ihe  (  (Hiiilry  is jusl  reaehiii,!^  a 
"mciderale  epidei im ' ". 


The  Royal  I'liariiiaceulical  Soci- 
ety's Council  has  rejecled  a  pi'o- 
posal  lhal  il  should  set  up  a 
LSroiip  lo  ad\ ise  on  a  compeiisa 
lioii  scheme  lor  small  pliarma 
eies  I'oK  I'll  lo  close. 

The  proposal  was  made  loh 
lowiiin  Ihe  Meparlmeiil  ol' 
lleallh's  rel'iisal  to  consider  a 
C(  impeiisal  II  111  scheme  ( '  '<V'7' 
Novemlier  IS,  pTli'!)  Alan 
Nalhaii  pointed  oiii  lhal  tlii' 
1  )('i)arl  meiil  had  m  i  ml  eiil  ion  i  il 
chaiifiiii.t;  lis  mind,  so  Ihe  only 
possihlc  source  ol  illciime  was 
the  mcmheiship.  |)a\i(l  Sliarpe 
agreed  lhal  lunds  would  nol  lie 
availaiili'  and  he  did  not  liellevc  a 
volnnlary  scheme  would  he 
viable. 

The   proposal    was  delealcd 
al'lei  I  il  her  liiemliel  s  I  llouj;lll  I  hat 
I  he  Society's  money  could  lie  lie  I 
ler  used  elsewhere, 
I'atitMit  packs  IVoni  Jaiiiiary  1 
The  I  )epai  I  mei  il  ol  I  leall  h  hi  i|  les 
lo  iiilrodiice  chan.Hes  lo  coimiiii 
miy  pliai  iiiacisis'  Terms  ol  Sei 
Mce   riiim  .laimaiy    I,    IDIMi,  lo 
a  I  II  I  w  pal  leu  I  pack  dispensiii.u;  lor 
the  I'iisl  phase  ol  piodllcls  a\all- 
alile  111  such  packs,  (  o  nee  ill  W  as 
ex|iresseil   alioiil    im|ilciiieiil  iii.u 
I'lian^es  Irom  lhal  dale  in  Ihe 
al  iseiice  i  il'deriiiil  ive  inli  ii mat  ii  in 
rrom  Ihe  1  )eparlmenl ,  such  as 
ilelails  ol  palieiil   packs  iii  Ihe 
lirsl  phase. 

Local  devolution  ('oiiiicil  a^ 
reed  lhal  Ihe  Society  should 
accept  an  liivilalioii  to  discuss 


with  Ihe  Meparlmeiil  |iossiliie 
seiAices  lor  devolution  in  lOKIi- 
tiTaiid  proressional  standaids  I'm 

I  licse  ser\  ices. 

The  (  ommunily  I'liariiiacisis 
( lioiip  ( 'ommillee  heard  thai  the 
I'SN( '  was  nol  prepared  to  pm 
sue  new  roles  iiiilll  the  I  )epail 
meiil  auiecil  lo  adillllonal  rilliil 
in.H,  While  syinpal  iiisiu^  with 
i'SNCs  \'iews,  the  (ommillee 
fell  thai  the  Society  should  lake 
Ihe  lead  lii  devclopm.u  proles 
sioiial    piaclice    slandaiils  lor 

II  ical  ser\  ices, 

Bcdcr  coniiniinicat ion  ('ouii 
cil  af^reed  lhal  a  lellei  lie  seiil  lo 
I  he  I  )epai  l  iiicnl  ol'  1  leall  li  cliiel 
pharmacisl.  sii,ij;,i<esl iii.H  ways  ol 
mipriivin.t;  Ihe  means  liy  which 
I  he  1  iepaii  meiil  and  <  'ommillee 
I  III  Safely  of  Medicines  conn  iiiim- 
cale  decisions  lo  pliarmacisis, 
CRCs  I'or  li(|ni<ls  (oiiiicil 
a,i;reeil  lo  approach  the  Associa 

I II  III  I  il  I  he  I  ii  il  isli  I'hai  iiiaceiit  i 
cal  liidiisliy  v\illi  the  aim  ol 
eiicouia.nm.u  iiianuraci  iiiei  s  to 
speed  up  Ihe  iiiiwc  to  packiu<4 
lii|Uid  medicines  iii  child  resis- 
tant coiilalners, 

Temazepam  ('mmcil  ,ii;ieed 
that  ui.L^ciil  represeiil  al  lulls  lie 
made  III  the  I  lome  ( )rrice  re,L;ard- 
lii.i;  Ihe  stoia.m'  ol  leiiia/.c|iam 
.HiTlilled  capsules,  which  weie 
short  ly  1 1 1  I  lecome  (  'I  I,  The  Home 
(  )l  lice  would  lie  asked  lor  siiil- 
alile  exempt  il  ins  lidiii  the  sliii 
a.He  re(|mreiiienls  when  the  cap 
siiles  were  dispensed  into  mom 


tilled  dosajie  casselles  and  kejil 
III  pharmacies  or  residciil  iai 
homes,  ()tlierwise  the  .Society 
vMiuld  uil;i'  the  police  lo  recog- 
nise the  prolileiiis  involved  anil 
not  take  iinreasonalile  enroice- 
iiieiil  acl  ion. 

Sliidcnt  niinil)t'rs  There  has 
lieeii  a  siL;mricaiil  lliciease  in 
intake  mill  pliaiiiiac.\  schools. 
The  iiumlieidl  I'list  -year  cut  rants 
lioiil  Ihe  home  ciiiilillles  in  IDOri 
w  as  1 1\  el  Kill  nil  net  liaii  in  101)  1, 
Prescription  charficsTlie  I'lac 
t  ICC  (  I  iiiiiilit I ee  a.ureeil  1 1 lat  a 
paper  should  lie  |iiepaicil  on  \  ai- 
loiis  ways  111  which  a  prescrip- 
tion chai.Ue  re\'lew  liiiulil  lie 
illideilakeil. 

Rural  pharmacy  (  ouncil  a.s;reeil 
thai  the  Society  should  respond 
to  the  ( lo\ (■I'limeiit 's  recelil 
While  Paper  on  rmal  Kii.ulaiid, 
vvelcomin.L;  the  rerelelice  to  the 
importance  of  coiiiiiiiiiiily  phar- 
macies in  rural  areas 
SiiperintendtMils'  fees  An 
aineiidnieiil  lo  the  P>yelaws  is  to 
lie  diaried  so  that  all  supei'inkm- 
denl  pliai  iiiaclsis  VMiiild  pay  a 
lull  1  eleiil  II  111  lee 
I>i-,. ,-,.[>  I  ecruil  mcnl  (  oiincil 
a,L;rceil  to  lake  action  to  improve 
compliance  by  employers  with 
the  code  III  piaclice  tin  prere.tjis- 
lialioii  recruitment,  lollowin.u 
com|ilaiiils  aboiit  nun  compli- 
ance this  aiitiiiiiii  In  particular, 
sliideiils  had  had  pressure  put  on 
them  lo  accept  hospilal  .|oli 
I  it  I  CIS  I  III  t  he  day  I  ill  he  interview. 


Veterinary  Pis 

Arrangements  are  being  finalised 
for  the  authorising  of  parallel 
imports  of  veterinary  medicines 
to  bring  them  into  line  with 
human  medicines.  The  legislation 
is  due  to  come  into  effect  on 
January  1, 1996,  but  it  is 
anticipated  that  the  changes  will 
not  go  ahead  until  April. 

NI  stats 

Some  1.601,172  prescriptions 
were  dispensed  in  Northern 
Ireland  in  September  at  a  net 
ingredient  cost  of  £13,745,302.62 
and  £8.5845  per  prescription. 

MAL8  this  week 

The  Medicines  Control  Agency 
was  expecting  to  issue  its  MAL8, 
A  guide  to  deciding  what  is  a 
medicinal  product',  this  week. 
The  guidance  is  intended  to 
clarify  the  MCA's  policy  and 
practice  on  borderline  products, 
such  as  nutritional  supplements, 
and  help  define  what  it  considers 
as  medicinal  products. 

NHSlVibunal 

Regulations  coming  into  effect  on 
December  21  give  the  NHS 
Tribunal  power  to  suspend 
doctors,  pharmacists,  dentists 
and  ophthalmic  medical 
practitioners  and  opticians.  But 
at  present  the  NHS  (Service 
Committees  and  Tribunal) 
Amendment  Regulations  1995  (SI 
No  3091,  HMSO,  £1.95)  only  allow 
for  doctors  or  dentists  to  be 
suspended  from  an  NHS  practice 
pending  an  oral  hearing  or 
appeal. 

Nebuliser  booklet 

The  National  Asthma  Training 
Centre  and  Medic-Aid  have 
compiled  a  patient  information 
booklet  about  nebuliser  therapy. 
The  booklet  is  free,  but  there  will 
be  a  charge  for  postage.  For 
further  details  contact:  Customer 
Services,  Medic-Aid  Ltd,  Hook 
Lane,  Pagham,  Chichester,  West 
Sussex  P021  3PP. 


The  Labour  Party  is  to  take  a 
constructive  approach  to  the 
Government's  Health  Service 
Commissioner's  Bill,  which  will 
give  the  ombudsman  power  to 
investigate  complaints  against 
pharmacists.  Speaking  in  the 
second  reading  debate  on 
December  12,  shadow  health 
minister  Henry  McLeish  said 
Labour  "embraced  "  the  bill, 
although  it  needed  some  fine 
tuning.  Gerald  Malone,  the  health 
minister,  said  the  need  for  the  bill 
had  been  proved  "beyond  any 
doubt". 
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XRAYSER 


Supplying  a 
vision  of  the 
future 


Last  week,  both  Frank  Judge 
(C&D  Letters,  December  9) 
and  American  pharmacy 
consultant  Tony  de  Nicola 
independently  highlighted  a 
problem  of  community 
pharmacy  practice  that  affects 
pharmacists  on  both  sides  of 
the  Atlantic. 

They  both  recognised  the 
decreasing  significance  of  the 
supply  function  in 
pharmaceutical  practice,  while 
the  increasing  care  element 
continues  to  grow  without  any 
method  of  structured 
payment. 

In  the  US,  Tony  de  Nicola 
concluded  that  this  would 
produce  continued  attrition  in 
the  number  of  independent 
community  pharmacies,  while 
Frank  Judge  regretted  that 
highly-trained  pharmacists  are 
being  forced  to  concentrate  on 
front  shop  activities  when 
they  should  be  fully-employed 
and  practising  similarly  to 
other  primary  healthcare 
professionals. 

I  cannot  answer  for  the 
problems  of  American 
pharmacists,  despite 
empathising  with  their 
predicament,  but  I  do  believe 
that  Mr  Judge's  Utopia  is  not 
only  unobtainable  but 
undesirable.  I  am  confident  in 
the  future  of  community 
pharmacy  because  I  can  see 
no  contradiction  in  highly- 
trained  graduates  having  to 
expend  some  of  their  talents 
in  developing  front  shop 
activities. 

I  also  believe  that  the 
present  distribution  of 
accessible  community 
pharmacies  is  a  health 
resource  that  is  recognised  by 
the  Government  and  that  any 
future  changes  to  our 
remuneration  will  take 
account  of  the  effect  on  this 
distribution. 

One  of  community 
pharmacy's  greatest  strengths 
is  the  ability  to  interact  with 
our  clients  on  their  terms,  and 
this  strength  is  born  of  having 
to  fight  for  survival  in  the 
market  place.  Salary 
payments  to  pharmacists  for 
purely  professional  duties 
would  remove  this 
commercial  incentive  and 
rapidly  produce  a  complacent 
profession  unresponsive  to 
the  needs  of  the  client. 


Weal 

Reflections 


We  are  presently  underpaid 
by  a  mixture  of  supply  and 
professional  payments,  with 
the  incentive  of  extra  money  if 
we  can  compete  for  extra- 
contractual  services  in  a 
market-led  NHS.  That  system 
will  not  change  in  the 
foreseeable  future  and, 
although  the  cavalier  attitude 
of  the  Department  of  Health  is 
resented,  hard  lessons  are 
being  learnt.  I  believe  that 
local  pharmaceutical 
committees  will  soon  be 
employing  professional 
negotiators  to  represent  the 
interests  of  all  contractors  in 
making  bids  to 
commissioning  agencies. 

We  will  all  then  have  the 
opportunity  of  participating  in 
properly  remunerated  extra 
professional  services,  with  a 
balance  of  professional  and 
commercial  satisfaction 
available  to  all.  That  is  my 
vision  for  the  future. 

Counting  the 
cost  of  CD 


changes 


I  was  delighted  to  read  that 
the  Department  of  Health  has 
agreed  to  contribute  towards 
the  costs  of  upgrading 
Controlled  Drug  facilities  (C&D 
December  9,  p834).  We  have 
still  not  been  told  how  this 
money  is  to  be  distributed,  but 
if,  as  in  my  case,  I  need  a 
larger  CD  cabinet  because  the 
old  one  is  now  full,  nothing 
short  of  full  reimbursement 
would  be  acceptable.  As  far  as 
I  am  concerned,  the 
Department  can  have  the  old 
cabinet  back  to  prove  the 
point! 

The  principle  of 
reimbursement  of  the  costs 
necessarily  incurred  by 
changes  to  legislation  or 


Terms  of  Service  has  always 
been  a  thorny  issue  and  the 
Department  has  been  less 
than  generous  with 
pharmacists  by  comparison 
with  the  treatment  meted  out 
our  medical  colleagues. 

Computerisation  is  a  prime 
example  where  medical 
practices  receive  financial 
incentives  but  where 
pharmacy  has  received 
nothing  other  than  grateful 
thanks. 

It  is  now  a  requirement  to 
maintain  patient  medication 
records  and  produce 
mechanically-printed  labels 
and,  whereas  I  know  it  is 
physically  possible  to  do  this 
without  computers,  it  can  no 
longer  be  good  professional 
practice. 

Family  health  services 
authorities  are  rightly 
concerned  about  improving 
pharmacy  standards,  but  they 
will  be  unable  to  achieve  any 
real  progress  until  they  are 
allowed  to  apply  to  pharmacy 
the  carrot  and  stick  approach 
that  has  been  so  successful  for 
GPs.  There  are  now  many 
areas  of  development  where 
standards  could  be  rapidly 
improved  but  where  the  costs 
involved  are  onerous. 

An  acceptance  by  the  DoH 
that  these  costs  should  at  least 
be  shared  could  enable  health 
authorities  to  become  active 
in  achieving  those 
improvements. 


GHP  agrees  pay  deal 

The  Guild  of  Hospital  Pharma- 
cists has  agreed  a  two-tier  pay 
deal  for  the  current  financial  year. 

Both  tiers  will  comprise  two 
elements:  a  national  scale  and  a 
locally  negotiated  pay  portion. 
However,  the  amount  agreed  for 
the  national  scale  will  differ 
depending  on  where  the  pharma- 
cist works.  Overall,  London 
allowances  also  rise  by  3  per  cent. 

For  Tnist  employees,  the  nat- 
ional scale  increase  is  1  per  cent, 
with  a  locally  negotiated  compo- 
nent. The  average  is  a  further  2 
per  cent,  says  the  Guild's  secre- 
tary general,  Patrick  Canavan. 

Commitment  has  been  agreed 
for  local  bai'gaining  to  continue, 
with  next  year's  pay  negotiation 
averaging  out  this  year's  locally 
agreed  scales  and  adjusting  those 
that  fall  short. 

Recognising  that  non-Trust 
pharmacists  have  had  no  capacity 
to  be  involved  in  local  negotia- 
tion, a  deal  has  been  reached 
whereby  their  increase  is  2.5  per 
cent,  with  the  opportimity  for 
extra  to  be  negotiated  locally. 

Mr  Canavan  is  pleased  with  the 
deal,  which  will  be  backdated  to 
April.  "We  think  the  deal  has 
found  a  way  through  the  difficul- 
ties of  local  bargaining,  while 
retaining  a  national  salary  scale." 

Gloucester  GPs  block 
pharmacy  move 

Glouc  estershire  dispensing  doc- 
tors have  blocked  the  opening  of 
a  new  pharmacy  in  the  village  of 
Bussage. 

The  action  is  the  latest  in  a 
camj^aign  against  the  opening  of 
a  i)harmacy  in  the  village  of  Chal- 
foiTl  Hill,  less  than  one  mile  away. 
The  pharmacy,  owned  by  Stephen 
Smith,  successfully  applied  to 
relocate  to  Bussage  in  a  building 
in  the  same  parade  as  Drs  Crouch 
&  Partners'  practice.  However, 
the  doctors  have  managed  to 
block  the  move  with  a  clause  in 
the  lease  which  prevents  anyone 
dispensing  from  the  area. 

"We  were  due  to  have  moved  in 
last  month,  but  now  the  earliest 
we  can  move  is  next  August," 
says  Mr  Smith. 

As  the  pharmacy  has  yet  to 
relocate,  it  is  still  operating  in 
Chalford  Hill  and  affecting  the 
same  two  GP  surgeries:  Dr 
Crouch  &  Partners  and  Dr  Bod- 
ham-Whettham  &  Partners.  As  of 
December  12,  both  practices  lost 
their  right  to  dispense  for 
patients  living  within  one  mile  of 
the  pharmacy. 

The  controversial  situation  has 
been  the  subject  of  a  subse- 
quently dropped  judicial  review 
and  a  i^etition  to  the  prime  minis- 
ter, John  Major. 
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Tariff  changes 

To  accommodate  the  introduction 
of  patient  packs,  the  following 
Part  VIII  entries  have  been 
reclassified  as  category  D, 
effective  for  December 
prescriptions  Dexamethasone 
tablets  SOOmcg  and  2mg,  nicotinic 
acid  tablets  50nuj,  prednisolone 
tablets  Img  and  5mg,  and 
prednisolone  tablets  (e/c)  2.5mg 
and  5mg.  In  the  absence  of  an 
endorsement  (supplier  and/or 
pack  size),  the  price  listed  in  the 
Drug  Tariff  will  apply.  Because  of 
supply  difficulties,  erythromycin 
tablets  500mg  also  move  to 
category  D.  The  following  patient 
packs  have  been  added  as 
category  C,  again  effective  for 
December  prescriptions; 
Gemfibrozil  capsules  300mg,  112 
(based  on  Lopid  300);  misoprostol 
tablets  200mcg,  112  (based  on 
Cytotec);  prednisolone  tablets 
2.5mg  (e/c),  56  (based  on  Delta 
cortril,  but  currently  category  D, 
see  above),  and  sucralfate  tablets 
1g,  112  (based  on  Antepsin).) 

Cot  death  theoi}' flawed 

The  theory  that  fire  retardants  in 
babies'  PVC  mattresses  are  a 
cause  of  cot  death  has  been 
disproved  by  a  study  in  The 
Lancet.  Last  year.  Central 
Television  s  Cook  Report' 
suggested  that  toxic  gases 
produced  from  a  reaction 
between  fungi  on  plastic  covers 
and  fire  retardants  in  the  cover 
material  was  a  cause  of  cot 
deaths.  r/)e  iancef  authors  say 
their  findings  do  not  support  the 
hypothesis. 

Dorrell  ups  drinking  limits 

The  Government  is  set  to 
increase  safe  drinking  limits' 
and  to  declare  that  alcohol  can 
be  good  for  the  heart.  The  new 
guidelines  allow  men  up  to  28 
units  of  alcohol  a  week 
compared  with  the  current 
recommendation  of  21.  For 
women,  levels  are  to  be 
increased  from  14  units  to  21. 


Many  hyperactive  children  are 
deficient  in  essential  fatty  acids, 
such  as  evening  primrose  oil, 
according  to  new  research 
published  in  the  America  Journal 
of  Clinical  Nutrition.  A  new  study 
from  the  Department  of  Food  and 
Nutrition  at  Purdue  University 
compared  52  hyperactive 
children  and  controls  and  found 
that  40  per  cent  of  the 
hyperactives  were  EFA  deficient. 


I'x'taferon  (interferon  beta  lb)  is 
:i  new  agent  from  Scheiing 
Health  Care  licensed  [in  I  he 
Irealnu'nt  of  palienis  willi  lelaps- 
in,!4-reniiltin,t<  iniilliph'  sclerosis. 

This  form  ol  ihc  disease  is 
characterised  by  intermittent 
exacei'balions  or  iclapses,  fol- 
lowed by  |)ciiods  ol  recoveiy 
ISelah'Kin  is  mdic-ated  for  the 
rcduciion  of  frequency  and  deg- 
ree of  severity  of  clinical  re- 
lapses in  ambulatory  patiimts, 
cliaraclei  ised  by  al  least  two 
attacks  of  nem ( )lo.t;ical  dyslunc- 
lioii  oxer  the  [)recedinsi;  two-year 
period,  followed  by  complete  or 
incomplete  recoxcry. 

.\  lienetically-niodified  beta 
inlerleron,  Betaferon  is  thought 
lo  iiiodil.v  tile  aclivilies  of  the 
inmunK' .system,  which  is  know  n 
lo  be  overact i\'e  in  patients  wilh 
.M.S.  ( 'Imical  I  rials  ha\ c  deinon- 
slialed  lhal  palieiils  icceixing 
the  drii.i;  showed  a  rediiclinn  In 
rie(|iieiicy    (.il)    per    ceiil  )  and 


I)oehringer  Maiiiiheim  I'K  has 
launched  Iwd  new  dcMces 
designed  lo  improM'  llii'  (|ualily 
ol  life  lor  diabetics  by  making 
blood  samplin.u  easier. 

Soflclix  is  a  new  de\  ice  loi 
oblainiiig  fin.nei-lip  blood  sam- 
ples, w  liicli  issaid  tiisiL;niricantly 
reduce  I  he  pain  associaled  v\  itli 
lllis  pidcediiie  II  I'ealiires  six 
skill-peiiel  I  al  loll  deplli  sellm.us. 
which  help  reduce  Ihe  risk  of 
painful  colllaci  Wllll  lieiAe  end 
iii;;s.  I  nlike  c(  iiixcnl  i(  iiial  ( le 
vices,  Ihe  Sollclix  lancets  .-iic 
acll\aled  by  a  iKispiiiiL;,  iioii- 
vibi  al  ion  mecli.iiiisin, 

Sollclix    costs    .SI:J.!li)  (plus 
VA'f),  which  includes  a  supply  of 
lancets   'I'lie  lancets  can  be 
oblained  diicclly  Imm  Ihe  cdiii- 
paiiy  III  packs  of       (iil.tiO  plus 


,Scliv\ .11/.  Thai  Ilia  is  lo  launch  an 
.\(  K  iiiliihiloi  aimed  ;il  posl- 
liieiinp;iiisal  liv  perl  eiisixc  woliieil. 

( 'ai  ryiii.L;  I  he  generic  name 
liloex  ipi  ll,  Ihe  pi(  idiicl  has  I  m  ■en 
<'xcliisivi'ly  researched  lor  use  in 
Ibis  class  of  woiiieir  .Xioiiiid 
I  111  I  'e  I  |ii;n  I  ei  s  ( )l  hy|  lei  I  eilsix  c  ■ 
w  1  )liieli  ai  e  I )( isl  11  leiii  i|  i.iusjj 

,\  leceni   shidy  le\c:iled 
IlKillVcl II IICKIIIS  .11  id  (  d 's  ai  e  (  I II I 


severity  of  clinical  relapses,  as 
well  as  a  reduction  in  the  number 
of  hosiiitalisations.  The  relapse- 
free  inteiA-al  was  also  prolonged. 

However,  not  all  patients 
respond  to  ISetafeion  and  some 
showed  a  deti'rioralion  despite 
treatment. 

Betaferon  is  admiiiisleied  by 
subcutaneous  injei  lion  and  the 
recommended  dost'  is  SMir 
eveiy  other  day.  The  ojilimal 
dose  is  not  known.  Tlu'  most 
common  side-elTecls.  particu- 
larly 111  Ihe  Inst  three  lo  six 
months,  are  llu-iiki'  .symiitonis, 
sucii  as  mild  chills  and  fever,  and 
skin  reactions  at  the  site  of  in.jec- 
tion.  The  incidence  rate  of  side- 
effects  decreases  wilh  time. 

It  is  suiiplied  in  monthly  packs 
consisting  of  1-5  x  3ml  Belafeiini 
\  ials  and  15  x  -'Iml  vials  of  sodium 
chloride  solution.  .Also  incliided 
are  b")  syringes,  needles  loi 
recoiisl  It  111  ion.  needles  lor  siib- 
ciilaiieoiis  iiijeclioii  and  a  supply 


VAT)  or  200  (Jil  l.lt.-.  pins  V;\T), 
Neither  Sollclix  nor  its  lancets 
are  ciirieiilly  a\,iilable  on  the 
Drug 'fan If. 

9  'file  company  has  also  intro- 
duced a  new,  compaci  blood  glu- 
cose melei.  which  produces  an 
accmale  resiill  in  IL!  seconds 
bom  Ihiee  simple  steps. 
.\cciilieiid  .Alpha  uses  non-wipe 
ISM-.Accnlesi  strips  iei|iiirmg 
only  a  low -xiilnme  blood  droplel. 
\ials  of  i;M-.\cciilesl  lia\e  a 
batch  code  specilic  lo  llie  ,\lplia. 
which  IS  eiileicd  manually  into 
Ihe  meler 

.Acciilicnd  .Alpha,  coiiiplele 
wilh  lis  caii.\in,u  case,  retails  al 
,S1^1). 

Boehringer  Mannheim  UK 
(Diagnostics  &  Biochemicals) 
Ltd.  Tel:  01273  480444. 


Iiised  o\ei  Ihe  col  reel  maiiage- 
nieiil  ol  this  sub-,t;roup:  1^0  pel 
ceiil  ol  (d's  believed  IlKT  ele- 
\aled  blood  pressure  and  nearly 
10  pel  cent  linked  use  lo  deep 
\  em  I  III  oiiiIk  isis. 

,'\  sliidy  ol  I  10  women  con- 
diK  leil  by  I'rolessol  daielli 
I  '>ee\  I'ls  ol  I  ill  min,i;liaiii  ( 'ily  Hos- 
pital reveals  coiicoinilaiil  lilv'f 
use  w  ith  aiil  i  liypei  leiisn  ('  di  ii.ns 


of  alcohol  swabs.  Every  three 
monliis,  jiatienls  are  provided 
wilh  a  shaips  iiin.  The  basic  NHS 
price  for  30  days'  supply  is 
,SS0().20.  Betaferon  requires  cool- 
cliam  distribution  and  refriger- 
ated storage. 

To  facilitate  post -marketing 
sun'eillance  studies  and  batch 
tracking,  phaniiacists  will  pro- 
\ide  an  encoded  Patient  Tieat- 
ment  Nunrber  each  time  the 
product  is  ordered. 

Distribution  will  be  to  the 
l  et  ail  pharmacy  chosen  by  tlie 
patient,  who  effectively  'regis- 
ters' with  that  i)liarmacy.  The 
t-ompany  suggests  that  pharma- 
cists pronijit  i)atieiits  to  retjuest 
rejii'at  prescriptions  from  then 
( IP  or  hos])ital  doctor 

ISetaftMon    (inalifies    toi  Ihe 
expensi\e    prescription  allow- 
ance and  will  be  classilied  ZD  iii 
the  1  )i  ii,l;  'fariff 
Sobering  Health  Care  Ltd. 
Tel:  01 444  232323. 


Culix  ale  ( llulicasone  piopionate) 
is  now  available  in  an  ointment 
|iresentalioii  (0.00.")  per  cent  in  a 
base  of  propylene  glycol).  It  is 
indicated  for  moderate  to  se\'ere 
eczeniiiydermatitis  and  is  suitable 
for  adults  and  children.  It  should 
be  applied  l\\  ice  dally, 

(daxo  says  Ihe  pharmacokme- 
I  II  S  of  ( 'ill  i\  ate  (  »inl  ineiit,  such  as 
slow  perciilaiieons  abson)tion, 
lack  o!  metabolism  in  the  skin 
and  rapid  melabohsni  in  the  li\'er 
lo  an  inactive  metabolite,  ensure 
thai  only  \ery  low  plasma  con- 
centrations are  likely  to  be  seen, 

(  iitivate  Ointment   comes  in 
two  sizes:  L^g  [nhv  (basic  NHS 
price,  .^l^.:^));  and  "lOglube  (Sl3.!).5). 
Glaxo  Pharmaceuticals  UK  Ltd. 
Tel:  0181  990  9444. 


has  no  elfecl  on  blood  pressure 
and  there  was  no  need  to  ;rlter 
the  anti-hyperlensi\-es  used.  The 
only  adverse  elTect  was  a  slight 
weight  gain. 

Hesiills  ol  inoexipiil  studies 
will  be  out  soon,  'flie  com]iany  is 
eslablishing  lhal  it  w  on't  mieiaci 
w  ith  Hlv'f,  lhal  ll  IS  osteoporosis 
neiil  I  al  and  I  lial  il  has  no  adverse 
elleci  on  iimioiii  growth. 


Easier  blood  glucose  monitoring 


ACE  inhibitor  targets  post-menopausal  women 
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'Ring  of  confidence' 
makes  a  comeback 


Colgate-Palmolive  is 
I'evising  its  Colgate 
Bicarbonate  of  Soda 
toothpaste  with  the 
addition  of  an  improved 
flavour  and  new,  revi- 
talised packaging. 

The  new  packs  now 
incorporate  the  once- 
familiai-  Colgate  'Ring  of 
Confidence'. 

The  natural  mint 
flavour  has  been 
improved  to  combat 
consumers'  dislike  of 
many  bicarbonate  tooth- 
pastes, which  taste  too 


strongly,  the  company 
says. 

Colgate  Bicarbonate 
of  Soda  toothpaste  is 
available  in  100ml  and 
50ml  tubes  (SI. 79  and 
S0.99  respectively)  and 
in  a  100ml  stand-up  tube 
(S1.85). 

•  Colgate  says  that  the 
bicarbonate  of  soda 
sector  now  accounts  for 
8  per  cent  of  the  total 
toothpaste  market  in 
value  terms. 
Colgate-Palmolive  Ltd. 
Tel:  01 483  302222. 


Facing  up  to  softer,  stronger  Dixc 


Jamont  is  launc  hing  a 
new  line  of  facial  tissues 
under  the  Dixcel  banner. 

Dixcel  Soft  &  Strong 
are  large,  softer  tissues 
designed  for  unisex 
ai)|)eal.  Packaged  in  deep 
i)lue,  packs  contain  lt)0 
sheets. 

Dixcel  Regular  Facial 
Tissues  in  white  and 
coloured  versions  featm"e 
softer  tissues,  wit  h  150 
sheets  per  pack.  The 
packaging  is  meant  to  co- 
ordinate with  consumers' 
hon\e  furnishings:  a 
wai  ni-toned  pack 
contains  alternating  pink 
and  orange  sheets,  while 
the  cool  blue  and  pun)le 


pack  has  bright  white 
tissues. 

Dixcel's  Orange  & 
Strawberry  Cosmetic 
Tissues  feature  a 
])ack  shape  with  hand- 
painlcd  illustrations  of 
oranges,  orange  trees 
and  strawbei  ries.  Packs 
contain  90  sheets. 

The  range  is  currently 
being  supported  with  an 
on-pack  offer  for  free 
paperbacks.  Consumers 
have  to  collect  two 
tokens  from  special 
promotional  packs  to 
ciualify  for  one  of  eight 
free  novels. 

Jamont  UK  Ltd.  Tel:  0181 
864  5411. 


Vantage  warms  to  winter  promos 


To  lielp  sell-through  its 
own-brand  lange  of 
cough  and  cold  remedies, 
Vantage  is  olfering  free 
point  of  sale  material. 
Posters  and  shelf- 


talkers  are  available: 
both  encour  age  jiatients 
to  r  efer  to  the  pharmacy 
counter  for  assistance. 
AAH  Pharmaceuticals 
Ltd.  Tel:  01928  717070. 


Yule  be  lucky! 

One  in  five  men  expect 
that  sex  (at  the  office 
party )  will  be  part  of  their 
Christmas  bonus  this  year 
-  wiiile  only  1  per  cent  of 
women  think  it  may  be  on 
the  cards. 

These  are  just  some  of 
the  results  of  the  1995 
SRA  Health  Monitor  sur- 
vey, s]3onsored  by  Durex. 

The  most  hopeful  age 
group  are  18-20-year-olds, 
with  :50  per  cent  of  this 
group  looking  on  casual 
sex  as  part  of  festivities. 

However,  only  1 1  per 
cent  of  men  always  take  a 
condom  along  with  them, 
while  17  per  cent  say  they 
do  so  occasionally. 
Despite  very  few  women 
hoping  for  sex,  9  ])er  cent 
always  or  sometimes  take 
condoms  to  the  party. 
LRC  Products  Ltd.  Tel: 
01992  451111. 

Home  sweet 
home  for 

Cow  &  Gate 

Following  the  success  of 
Mediterranean  Vegetable 
&  Lamb  Risotto  in  the 
Olvarit  range.  Cow  &  Gate 
has  decided  to  run  its 
homemade  recipe 
competition  again. 

To  be  launched  in  the 
parent  care  press  in 
January,  the  closing  date 
for  entries  is  March  31, 
1996,  with  the  winner 
being  announced  in  April. 
Cow  &  Gate  Nutricia  Ltd. 
Tel:  01225  768381. 

SB  flexes  its 

Aquafresh 

muscles 

Siuitlikline  Beecham's 
Aciuafresh  Flex  'n'  Direct 
toothbrush  will  be  back 
on  TV  in  Januaiy  for  a 
six-week  national 
c-ampaign. 

•  The  company  says  that 
Aciuafresh  responds 
particularly  well  to  TV 
advertising,  experiencing 
up  to  a  ;30  per  cent 
irrcrease  in  sales. 
Smithkline  Beecham 
Consumer  Healthcare.  Tel: 
0181  560  5151. 


Therapeutic  moisturisers 
key  to  medicated  market 


According  to  a  new 
r  ejiort  froru  Marketline 
International,  the  popu- 
larity of  therapeutic 
moisturisers  has  been 
key  to  the  39.2  per  cent 
growth  seen  in  the  med- 
icated skin  care  ruarket 
from  1990-94. 

Acne  remedies  is  the 
largest  sector,  represent- 


ing ;37.6  per  cent  of  the 
market,  while  therapeu- 
tic moisturisers  account 
for  ;30.5  per  cent  (having 
grown  by  a  massive  81.3 
per  cent). 

The  report,  Global 
Medicated  Skincare, 
costs  $995. 

Marketline  International. 
Tel:  0171  794  2770. 


Anadin  Extra  gets  a  further  ilm 


Following  the  success  of 
its  S2.5  million  Anadin 
Extra  advertising 
campaign,  Whitehall  is 
investing  a  further  Sim  in 
the  brand. 

On  screen  for  arrother 
four  weeks,  the  ads  are 
designed  to  coincide  with 
the  increase  in  demand 
over  the  festive  period. 
There  are  two  30-second 


executions:  one  of  a 
wedding  and  one  of  a 
teacher's  first  day. 

The  TV  push  is  to  be 
backed  up  by  national 
press  advertising 
throughout  the  winter 
and  will  appear  on  the 
London  Underground 
until  the  new  year 
Whitehall  Laboratories 
Ltd.  Tel:  01628  669011. 


Christmas  Opening  Times 


Hoechst  Roussel  and 
Distriphar  will  be  closed 
from  5.00pm  on  December 
22  until  8.15am  on 
January  2. 
Emergency  contact 
number:  01895  834343. 

IDiS  World  Medicines 
will  be  closed  on  the 
following  days  over  the 
holiday  period:  December 
22  (from  2.00pm), 
December  25,  December 
26  and  January  1.  The  last 
date  for  despatching 
goods  is  December  21. 
Tel:  0181  5491355. 

Kent  Pharmaceuticals 
will  be  closed  from 
12.00pm  on  December  22 
until  9.00am  on  December 
27.  The  latest  date  for 
receipt  of  orders  for  pre- 
Christmas  delivery  is 
12.00pm,  December  20. 
Freefone  (24-hour):  0800 
220280.  Free  fax:  0800 
317189. 

The  offices  of  thePATA 
will  be  closed  from 
12.00pm  on  December  22, 
re-opening  on  December 
27.  An  answering  service 
will  be  in  operation  and 
will  be  monitored  daily. 


Tel:  01923  211647. 

Polyfarma  will  be  open 
between  Christmas  and 
New  Year,  but  asks 
retailers  to  allow  an  extra 
couple  of  days  for 
delivery  on  any  orders 
placed  during  this  time. 
Tel:  01329  827927. 

Schwarz  Pharma  will 
close  on  December  22 
and  re-open  on  January  2. 
Orders  for  pre-Christmas 
delivery  must  be  received 
by  10.30am,  December  18. 
Tel:  01494  772071. 

Smithkline  Beecham 
Pharmaceuticals  will 
take  orders  until  12.00pm 
on  December  22  and  from 
9.00am-4.30pm  December 
27-29  (with  next-day 
delivery  being  maintained 
as  far  as  possible).  The 
medical  information 
department  (0181  913 
4291)  will  be  in  operation 
during  the  same  hours. 
For  emergency  orders  and 
urgent  medical  enquiries, 
ring  01707  325111.  Non- 
urgent orders  can  be 
placed  using  the 
answering  machine 
service:  0181  913  4290. 
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COUNTERPOINTS 


Market  opens  wide 
for  new  Oyster 


colour  move  with  Movida 


Leg  up  for  Pretty  Polly's  Legacy 


Thompson  istribiition 

From  January  2,  Ceuta 
Healthcare  will  be  the 
sole  distributor  of 
Thompson  Medical 
Company's  Aqua  Ban, 
Catarrh-Ex,  Bran  Slim 
Tablets,  Bran  Slim  Hot 
Chocolate  and  Bran  Slim 
Mediterranean  Tomato 
Soup. 

Ceuta  Healthcare  Ltd.  Tel: 
01202  780558. 

Olbas  ads 

Olbas  Bath  is  to  be 
featured  in  a  new  colour 
press  advertising 
campaign  which  will  run 
through  January, 
February  and  March  in 
the  leading  daily  papers. 
Dendron  Ltd.  Tel:  01923 
229251. 

Nurses  on  TV 

Smithkline  Beecham  is 
promoting  its  new-look 
Nurses  range  in  a  £2 
million  TV  campaign.  The 
nationwide  advertising  is 
on  air  until  February, 
1996. 

Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 

Whitehall  presses  on 

Whitehall  Laboratories  is 
currently  backing  its  non- 
drowsy,  sugar-free 
Robitussin  with  national 
press  advertising.  The 
£150,000  campaign  is 
rotating  around  a  number 
of  national  daily  and 
Sunday  newspapers, 
including  the  Mail, 
Express  and  Mirror. 
Whitehall  Laboratories 
Ltd.  Tel:  01628  569011. 

Colourcare  increase 

Colourcare  is  replacing 
its  100  ISO  film  with  a 
new  200  ISO  colour  print 
film.  Available  in  35mm 
and  110mm  formats  (24s 
and  36s),  it  is  packaged 
in  a  white  carton  with 
blue  and  crimson 
'slashes'.  A  new  point  of 
sale  kit  is  now  ready. 
3M  UK  pic.  Tel:  01344 
858682. 


A  new  name  to  the  UK 
toothpaste  market  is 
Oyster  Laboratories, 
which  is  aiming  to 
create  a  new  household 
brand  with  its  own 
Oyster  Toothpaste. 

The  company  says 
that  it  is  going  to  back 
the  new  product  with 
full  advertising  support, 
as  well  as  promotional 
and  POS  material  (to 
include  counter  display 
units  and  posters). 

Sales  at  Rimmel 

This  .Januai^y,  Rinunel  is 
offering  consumers  the 
chance  to  purchase 
mascara  and  eye  pencils 
at  discounted  pric-es. 

Endless  Lash  Mascara 
will  retail  at  SI. 8.5  (rrp 
S2.:].5);  lOO'X)  Waterproof 
and  Lash  Flatterer 
Mascara  atSL70  {S2.20); 
Day  to  Night  Mascara  at 
S  1.9.5  fS2.4.5);  eyebrow 
and  eyeliner  pencils  at 
S1.05Vsi..55)  and  kohl 
pencil  atS1.09(S1..59). 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


It  also  pledges  to 
plough  back  a  minimum 
of  .50  per  cent  of  Oyster 
profits  made  in  1996  into 
advertising. 

Oyster  Toothpaste  is 
available  in  a  mild  mint 
variant  with  an  rsp  of 
S0.59  for  75ml.  The 
company  says  that  it 
plans  to  laimch  a  whole 
range  of  oral  hygiene 
products  next  year. 
Oyster  Laboratories  Ltd. 
Tel:  01204  363655. 

Very  mummy 

For  Mother's  Day  next 
year,  Yardley  is  offering  a 
s]iecial  incentive  on  its 
Yardley  English  Lavender. 

A  compact,  decorated 
with  the  famous  Yardley 
flower-seller  design, 
comes  fi  ee  with 
purchases  overSlO. 

Available  in  Februaiy 
and  March,  the  range 
comprises:  talcum 
powder  (lOOg,  S;3.65  and 
200g,  S4.9.5);soap(SI.95) 
and  three  soaps  (S5.95). 
Yardley  of  London.  Tel: 
01268  522711. 


In  Februaiy  Laboratoires 
Garnier  is  introducing 
the  first  creme 
conditioning  tone  on 
tone  c-olorant,  Movida. 

The  cream  formulation 
ensures  non-drip 
application  and  has  a 
quick  development  of  15 
minutes.  It  does  not 
contain  any  ammonia 
and  therefore  enlivens 
hair  colour,  rather  than 


Pretty  Polly  is 
relaunching  Legacy,  one 
of  its  best-selling  ranges, 
this  January. 

New  packaging  has 
been  designed,  which 
retains  the  clock  face 
now  synonymous  with  the 
brand. 


Duracell:  All  areas 
Listerine:  C,  A,  M,  CAR,  C4 
Nicotinell  Gum:  C4 
Nurofen  Cold  &  Flu:  All  areas 


Remegel:  B,  G,  W,  

Rennie:  All  areas 

Seven  Seas  Cod  Liver  Oil:  C4 


resulting  in  a  radical 
change.  It  lasts  for  four 
to  six  weeks. 

Priced  ai-oundS:3.99,  12 
shades  will  be  available. 
•  A  UK  ETCD  June, 
1995,  survey  shows  that 
one  in  five  women  ( aged 
11-74)  colours  her  hair 
using  a  home  hair 
colorant. 

Laboratoires  Garnier  Ltd. 
Tel:  0171  937  5454. 


Supported  by  a  £1.5 
million  TV  campaign,  in- 
store  promotion  will 
include  specific  point  of 
sale  linked  to  the  TV  ad.  A 
Legacy  leaflet  will  also 
be  available. 

Pretty  Polly  Ltd.  Tel:  01623 
552500. 


ON  TV  NEXT  WEEK 


Alka-Seltzer:  All  areas 
Anadin  Extra:  All  areas 

Benylin  Cough:  All  areas  except  STV,  GTV,  HTV,  GMTV 
Benylin4flu:  All  areas  except  STV,  HTV,  GMTV 


Pepcid  AC:  All  areas  except  U,  B,  CTV  CAR,  GMTV 


Strepsils  Dual  Action/Strepsils:  C4,  GMTV  Sat 

Tixylix  range:  All  areas  except  CTV 

Vicks  Action:  All  areas 

Vicks  Ultra  Chloraseptic:  All  areas 

Wash  &  Go:  All  areas  

Wrigley's:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Angiia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


H  A  R  M  A  C  Y 

V 

LM  CENTRE 


HOUR 


The  ONLY  Photographic  Minilab 
Designed  for  Pharmacies. 

Why  Choose  Anything  Else? 

To  find  out  more,  call  Gretag  Imaging  on  (01 753)  840920 


888 
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With  this  many  smokers  in  Britain  wanting  to  quit 
well  make  sure  your  sales  light  up. 


And  how  will  we  hook  them-?  Firstly,  by  launching  a 
massive  £4.5  million  ad  campaign  to  teach  smokers  how 
Nicotinell  patches  work.  Which 
means  doubts  about  the  relative  nicotinell 
harm  from  nicotine  should  go 
up    in    smoke.    Secondly,  by 
introducing  a  brand  new,  great 
tasting    Nicotinell    gum.  And 
thirdly,  by  lielping  you  to  help 


nicotinell 


(or  M..okcrt  ol  10  C 


your  customers,  with  POS  material  and  product 
information  guides.  We're  already  brand  leaders  with 
59%  of  the  patch  market,  and 
this  new  drive  will  leave  the 
competition  fuming.  So  make 
sure  you're  well  stocked  up  with 
packs  of  Nicotinell  Patches  and 
Nicotinell  Gum.  You'll  be  amazed 
how   many   you    get  through. 


nicotinell 

mini  chewincj  gunt 
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oiui  for  Christmas 


Retired  pharmacist  Ray 
Sturgess  light-heartedly 
recalls  his  student  days 
and  how  a  little 
knowledge  can  go  a 
long,  long  way ... 

Soon  after  entering  Leices- 
ter Seliool  of  Pliarniac-y  in 
1945,  I  discovered  the  col- 
lege library  and  the  Hril- 
/.s7/  Medical  Jonrnal.  I  had 
wanted  to  study  medicine,  but 
couldn't  afford  to.  As  a  pharmacy 
student,  1  could  live  cheaply  at 
home  and  earn  money  in  the  hol- 
idays as  an  apprentice. 

Now,  inmiersed  in  the  BMJ 
alongside  the  medic-al  students 
(for  the  first  year  we  shared  the 
same  course),  1  could  imagine 
myself  a  budding  [ihysician. 

1  started  reading  the  BMJ  and 
The  LuHcel  out  of  interest.  With 
the  advent  of  penicillin,  these 
were  intert'sting  times  in  thera- 
peutics and  I  found  many  of  the 
articles  exciting.  Streptomycin 
was  the  first  antibiotic  successor 
to  penicillin  and  was  being  liailetl 
as  a  cure  for  tuberculosis. 

Consumption,  or  TB,  was  still 
an  inexorable  part  of  life  in  the 
1940s,  and  of  death,  too.  1  had 
seen  my  best  friend  Geoff's 
father  wither  away  from  i)ul- 
monaiy  tuberculosis.  In  all  sea- 
sons and  conditions  except  snow 
and  driving  rain  his  l)ed  was  out- 
sifle  on  the  open  veranda  and 
when  Geoff  and  1  visited  him  in 
the  winter  in  our  thick  woollen 
overcoats  we  shivered. 

The  prevailing  theoiy  was  that 
fresh  air  pr  olonged  or  even  saved 
the  lives  of  t  uberculosis  patients. 
We  know  now,  of  course,  that  it 
hastened  their  deaths  and  some 
of  the  most  touching  accounts 
are  those  of  patients  in  the  last 
stages  of  the  disease  being 
ordered  to  take  daily  outings  in 
all  weathers  in  open  carriages, 
literally  driven  to  their  deaths. 

I  was  obsessed  by  the  poetry  of 
John  Keats  at  this  time,  and  his 
short  life  had  also  emphasisinl 
for  me  the  lethal  and  dramatic 
propensities  of  TB.  It  was  a  short 
step  fronr  the  medical  Jour  nals  to 
the  medical  textbooks.  I  read  the 
symptoms  and  recognisetl  nrost 
of  them  in  myself. 

There  was  confirmatory  evi- 
dence; like  Keats,  I  had  the  ph- 
thisical physique  (])hthisis  was 


another  nanre  for  TB)  charac- 
terised by  a  long  nar'row  chest. 
And  what  hati  been  mistaken  for 
pneumonia  when  I  was  five  was 
t'learly  the  primary  phase  often, 
the  textbooks  said,  nrissed  irr 
children. 

I  decided  to  withhold  my  con- 
dition from  the  doctor-.  I  worrld 
tell  no  one, 
bravely  conceal- 
ing my  fate  irnder 
a  veneer  of  stoic 
indifference. 

I  c  arried  orr  my 
routine  of  lect- 
ures, practical  lab- 
oratory wor  k  and 
stirdy,  as  if  noth- 
ing had  happened. 
I  continued  to 
read  the  medical 
journals,  now  ad-^B 
dirrg  the  Tubercle  to  my  list.  The 
latest  developments  in  treatment 
were  encouraging.  Perhaps  if  I 
was  able  to  hang  on,  a  miracle 
cure  would  be  foirnd  that  would 
save  even  advanced  cases? 

It  was  an  article  on  Taenia 
infestation  that  distracted  me 
from  my  specialist  subject.  The 
tapeworm.    Taenia  sai/iaa/a. 


It  came  as  a 
shock 
that  m 
certi 

been  so  mis 


was  inclirded  in  our  zoology  syl- 
labus and  1  was  familiar  with  the 
parasite's  lifecycle.  Now  I  had  a 
full  account  of  the  symptoms. 

It  came  as  a  shock  to  realise 
that  nry  diagnostic  certitude  had 
been  so  misplaced.  Admittedly, 
sonre  of  the  symptoms  of  tuber- 
culosis were  very  sinrilar  to 
those  of  Taenia 
infestation,  birl 
the  lack  of  cough 
1»  should  have  al- 

realise  -ted  me.  I  had 
pirt  it  dowrr  to  my 
still  being  in  TB's 
early  stages. 

One  consola- 
tion was  that 
there  were  recog- 
nised treatments 
for  Taenia  infes- 
tation. Unpleas- 
ant, and  with  serious  side- 
effects,  but  at  least  I  had  a 
chance  of  being  cured.  The  prob- 
lem was  the  hooks  in  the  tape- 
worm's head.  The  tapeworm  dug 
these  into  the  intestinal  wall  and, 
although  the  body  segments 
were  relatively  easily  shed  and 
expelled,  the  head  often  re- 
mained and  gr'ew  another  body. 


y  diagnostic; 


Extract  of  nrale  fern  was  the 
standard  treatment.  I  had  seen 
the  capsules  in  a  jar  in  the  dis- 
pensary, dark  green  and  so  huge 
that  I  wondered  how  anyone 
could  swallow  them  ...  Perhaps 
no  one  could:  I  had  never  seen 
them  dispensed. 

A  BMJ  article  ruentioned  the 
value  of  the  little-tried  chloro- 
form treatment  for  tapeworm. 
The  chloroform  was  dissolved  in 
castor  oil  before  administration 
and,  when  it  reached  the  small 
intestine,  rendered  the  tape- 
worm unconscious,  so  that  the 
head  hooks  lost  their  grip.  The 
comatose  tapeworm  was  then 
eliminated  by  the  purgative 
action  of  the  castor  oil. 

I  retirrned  to  my  api)rentice 
duties  at  the  pharmacy  fiuiing 
the  Christmas  vacation  fr  om  col- 
lege, and  at  the  first  opportunity 
1  mixed  up  some  chlorofor  rii  and 
castor  oil.  It  was  some  days 
before  1  plucked  up  the  cour  age 
to  dose  myself  and  it  was  not 
until  Christmas  Eve  morrring, 
after  nry  bacon,  tomato  and  fried 
bread  breakfast,  that  1  forced 
down'  the  awful  concoction.  I 
then  immediately  set  off  on  my 
bicycle  to  Leicester  to  work,  feel- 
ing queasy  and  belching  chloro- 
form vapour  along  the  way. 

My  first  duty  every  moriiirrg  as 
an  apprentice  was  to  dust  the 
rows  of  bottles  containing  the 
powders,  tinctures  and  syrups 
that  comprised  the  largely  inef- 
fective remedies  of  that  tirue.  By 
ten  o'clock,  at  the  top  of  the  step- 
ladder,  I  had  reached  the  firrthest 
section  of  bottles  when  I  sud- 
denly felt  sick  and  dizzy.  As  I 
came  down  the  ladder,  nry  phar- 
macist boss  took  one  look  at  my 
pale  green  complexion  and 
nrshed  nre  out  of  the  back  of  the 
shop  into  the  fresh  December  air. 

He  asked  what  I  thought  was 
the  matter  and,  feeling  too  ill  to 
lie,  I  told  hinr  about  taking  the 
chloroform  and  castor  oil.  Mut- 
tering something  about  liver  fail- 
ure, he  went  into  the  dispensary 
and  came  back  with  a  finger- 
sized  linen  bag. 

"Break  that  and  hold  it  to  your 
nostrils  and  inhale,"  he  said. 

I  srrapped  the  glass  amyl  rritrite 
capsrrle  inside  the  bag,  sniffed 
and  felt  blood  retuni  to  ruy  head 
along  with  leaden  shame. 

The  BMJ  article  was  right. 
Chloroform  and  castor  oil  was  a 
cure  for'  tapeworm.  I  never  had 
the  slightest  symptom  again. 
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Just 

how  big 
a 

headache 
is 

Tension 
Headache? 


The  biKSt-'st-  1"  '^I'-'t' 
headaches  are  Tension  Headaches. 
Which,  when  you  think  about  the 
pressure  people  are  under  today, 
makes  sense. 

What  also  makes  sense,  is 
to  recommend  a  ,v/)C(7//c  Tension 
1  leadache  remedy  straiKhlilway: 
And  the  one  to  recommend  is 
Svndol. 

There  is  no  more  eilective 
OTC  treatment  lor  your  patients, 
rniquelv  formulated  tor 'iension 
1  leadache,  .Syndol  contams  the 
|iovvert"ul  anal^a-sie  combination  ot 
Paracetamol,  Codeine  and  C'atleine, 
plus  Doxylamine  SLiceinate  to  ease 
muscle  tension  and  brin^^  last  relict 
(a  clinical  study  showed  that  in  97"(i 
ofTension  Headache  attacks,  .Syndol 
started  to  work  within  ,^(»  minutes). 

It  IS  a  Pharmacy  medicine,  is 
stron^^lv  supported,  creates  extra- 
ordinary loyalty  and  powerful  word 
of  mouth  recommendation. 

(Jet  the  benefit.  Display  well, 
recommend  at  once,  and  above  all 
don't  ^fct  caught  out  of  stock.  I'hat's 
a  headache  vou  could  do  without. 


(1)  N.iti'in.il  I  k-.ul.K  lir  SuiAcy,  ( i.illu| 


You  can't  recommend 
more  powerful  relief. 


Paracetamol  Codeine  Phosphate 
Doxylamine  Succinate  Caffeine 


^,,POR^.ZnoNFOR;HAR^Mas^s;^^^ 

mild  to  moderate  pa,n  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  '"^'l^^'ng  r^uscie  c^^^^^^^^^  ADI«INISTRAT.ON:  Adults  and  children  over  12  years:  1  or  2 

muscular  and  rheumatic  aches  and  pains  and  post-operative  analgesia             J/^^,';^' ™ '^^^^^^^^^  CONTRA-INDiCATIONS,  WARNINGS  ETC.:  Contra-indications  Idiosyncrasy 

tablets  every  4-6  hours  as  needed.  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  und^  pregnancy:  avoid  use  Side-eftects:  Drowsiness  or 

,0  any  of  the  ingredients.  Precautions  May  cause  drowsiness.  If  affected,  do  not  ^'"^  n^ed'cal  referral  is  essential  LEGAL  CATEGORY:  P  CD 

dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose  Pf              7;i^°^^^^  PR  CErPack  of  10  tablets  C1  75.  20  tablets  C2.99,  50  tablets  E6  19  DATE  OF 

(Section  5)  (no.  prescribable  under  NHS)  PRODUCT  LICENCE  NUMBER:  PL^^^^  ^^^^^.^^  ^^^^^  S,„,,„y  p,,^,  uxbndge,  Middlesex  UB11  1BE 

PREPARATION:  November  1995,  Full  prescnbing  information  is  available  from  licence  hoiaer.  iviarion  ivieriKu^^^^^   


Help  smokers  quit. 
Serve  a  great  tasting  gum. 


Introducing  Nicotinell's  great  tasting  nicotine  gum    Soft  textured,  long  lasting  and  sugar  free  too. 

Because  if  a  gum  tastes  good,  smokers  are  more  likely  to  use  it  and  more  likely  to  quit. 
And  there's  no  better  tasting  gum  than  Nicotinell.  Furthermore,  we'll  be  backing  Nicotinell  Gum 

with  a  major  new  TV  blitz.  So  next  time  someone  asks  for  a  nicotine  gum,  recommend 

something  a  bit  tasty  -  recommend  Nicotinell. 


Healthcare 


PRESENTATION:  Oblong,  bull  coloured  chewing  gum.  Each  piece  contains  2nig  ol  nicotine.  Nicotinell  Chewing  Gum  ii  available  in  original  or  mint  flavour,  INDICATION:  Treatment  ol  nicotine  dependence  ai  an  aid  to  smoking  cessation.  DOSAGE:  Stop  smoking  completely  when  starling  treatment. 
One  piece  ol  Nicotinell  gum  to  be  ctiewed  when  the  user  feels  the  urge  to  smoke.  Usual  dosage  is  8-12  pieces  per  day.  up  to  a  maximum  ol  IS  pieces  per  day.  After  three  months,  usage  should  be  progressively  reduced  until  the  user  has  stopped  completely  Not  to  be  used  by  children. 
CONTRAINDICATIONS:  Non-smokers,  children.  As  with  smoking.  Nicotinell  Gum  is  contraindicated  during  pregnancy  and  lactation,  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  and  recent  cerebrovascular  accident.  PRECAUTIONS:  Patients 
with  gaslriiis,  peptic  ulcei.  hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  lailure.  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment.  Keep  out  ol  reach  ol  children  at  all  times,  SIDE  EFFECTS:  Increased  salivation,  slight 
throat  irritation,  hiccupmg.  indigestion,  heartburn  LEGAL  CATEGORV  P  PACKS  Niconnell  Original  Chewing  Gum  2mg  (PL  0OOI/OI9S)  m  packs  of  24  and  96  (Trade  Price  245  -  £2.57,  96s  -  11.10.  Retail  Price  24i  -  £4  SO.  96s  -  tIJ.SO)  Nicotinell  llint  Chewing  Gum  2mg  (PL  0001/01971 
m  packs  ol  24  and  96  (Trade  Price  24s  -  LI  57.  96s     £7  70.  Retail  Price  24s  -  £4.50,  96s  -  £li.SO).  PL  HOLDER:  Ciba-Geigy  pic.  Macclesfield,  SKIO  2NX.  further  information  is  available  Irom  Zyma  Healthcare.  Holmwood  RH5  4NU  DATE  OF  PREPARATION:  I  June  1995. 
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THARMACYgpd 

Inhaler  audit       Caffeine  Get  smarter  Rese; 

How  to  use  audit  to  assess  How  good  or  bad  for  you  is         Is  there  such  a  thing  as  a  It's  true,  s 

inhaler  technique  that  first  cup  in  the  morning?       smart  drug''  '.  does  oile 


i 


i 


Research  Digest 

It's  true,  stopping  smoking 
does  pile  on  the  pounds  i 


Aquestionoftec 


Inability  to  use  inhaler 
devices  is  a  common 
problem  in  the 
community.  David  Pruce, 
audit  development 
fellow  for  England, 
shows  how  audit  can 
make  a  difference 


It  was  one  of  those  rare 
quiet  moments  and  I  was 
busy  doing  paperwork, 
when  in  walked  Mr  Johnson.  I 
had  known  him  for  some 
time,  but  it  was  unusual  for 
him  to  come  in  the  morning. 

He  recently  developed  a 
wheeze  and  his  doctor  put 
him  on  a  salbutamol  inhaler 
at  first.  That  did  not  seem  to 
be  effective,  so  he  progressed 
to  inhaled  steroids. 

It  appeared  he  noA/  had  a 
chest  infection  and  had  taken 
a  day  off  work  to  see  his 
doctor.  He  looked  very  unwell 
and  was  quite  wheezy.  I  asked 
if  he  was  all  right  and 


Standard 


All  patients  using  an 
inhaler  or  new  device  for  the 
first  time  will  be  offered 
counselling. 

•■  Any  patient  requesting  a 
check  on  their  inhaler 
technique  will  be  counselled 


whether  he  needed  to  use  his 
inhaler.  He  looked  around  to 
see  if  the  shop  was  empty 
and  then  got  out  his  inhaler.  I 
suppose  he  was  embarrassed 
about  using  it  in  public,  but  I 
reassured  him.  I  was  about  to 
dispense  his  prescription 
when  I  saw  him  use  his 
inhaler:  his  technique  was 
awful.  I  doubt  much  of  the 
dose  got  into  his  lungs. 

I  asked  whether  his  doctor 
had  taught  him  how  to  use  it. 
He  said  the  GP  had  run 
through  it  when  the  inhaler 
was  first  prescribed,  but  it 
had  been  a  hurried 
explanation  and  difficult  to 
take  in.  The  doctor  had 
finished  by  saying  there  was 
a  leaflet  inside  the  pack  and 
that  he  should  be  able  to  get 
the  hang  of  it.  However,  he 
had  not  read  the  leaflet  in 
detail  because  he  did  not 
have  the  time. 

I  asked  whether  he  would 
like  me  to  go  through  it  again 
with  him,  slowly.  He  seemed 
quite  grateful  for  the 
opportunity  to  talk  about  his 
condition.  He  was  worried 
because  it  had  not  improved, 
even  though  he  was  on 
inhaled  steroids.  Like  many 
people,  being  on  these 
concerned  him. 

I  got  out  my  placebo  inhaler 
and  went  through  each  step 
of  the  training  with  him.  I 
then  asked  him  to  show  me 


how  lu  use  the  inhaler.  He 
was  better  than  before,  but  he 
was  still  having  problems 
with  co-ordinating  pushing 


Date       Patient      *  Reason  for      Advice    'Technique  before     'Technique  after  Comments 


12/1/95 
1/12/95 

2/12/95 
2/12/95 


Ir  Jones 
Irs  Smith 

Ir  Brown 
Ir  Patel 


counselling 

F 
F 

D 
F 


offered 

A 
A 

R 
A 


counselling 

P 
P 


counselling 

G 
P 


*  Codes:  F=  first  time  use;  D=  new  device;  P=  patient  request;  0=  otiier 

Codes:  N=  not  offered;  A=  offer  accepted  R-  offer  refused 
'  Codes:  P=  poor  technique  G=  good 

Comments:  record  reason  for  refusal  (eg  not  patient}  or  not  offering  (too  busy) 


Volumatic 
suggested 
Too  busy 
Seen  by  nurse 
previously 


down  on  the  canister  and 
breathing  in. 

We  went  through  it  again 
and  he  seemed  to  get  the 
hang  of  it.  As  he  was  still 
wheezy,  he  decided  to  use  his 
salbutamol  inhaler  again.  This 
time  he  got  almost  instant 
relief. 

I  was  able  to  reassure  him 
about  the  inhaled  steroids 
and  he  seemed  much  happier. 
Before  he  left,  he  asked  if  he 
could  come  back  in  a  month 
or  so  for  me  to  recheck  his 
technique.  I  readily  agreed. 

Continued  on  Pll 
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Continued  from  PI 

Later  that  day,  I  was  thinking 
about  Mr  Johnson  and 
wondered  how  many  of  my 
patients  had  similar  problems. 
The  Centre  for  Pharmacy 
Postgraduate  Education 
asthma  course  said  that  80  per 
cent  of  cases  of  inadequate 
asthma  control  are  partly  due 
to  poor  inhaler  technique.  I 
decided  to  check  whether  my 
patients  needed  counselling. 

I  needed  to  ensure  that 
anyone  who  is  started  on  an 
inhaler  was  offered 
counselling,  but  was  also 
concerned  about  those 
already  on  an  inhaler.  I 
decided  to  offer  counselling  to 
patients  prescribed  an  inhaler 
for  the  first  time  or  prescribed 
a  new  device. 

I  put  up  a  notice  saying  that 
we  would  be  happy  to  give  a 
free  check  on  inhaler  tech- 
nique. I  felt  if  we  did  this  for  a 
fortnight  initially,  we  could 
find  out  if  there  really  was  a 
problem  or  whether  Mr 
Johnson  was  an  isolated  case. 

In  order  to  check  on  the 
progress  of  this  idea,  I 
recorded  each  occasion  that 
we  offered  counselling  and 
what  the  result  was. 

I  found  that  several  patients 
had  received  little  support 
from  the  prescriber,  while 
others  had  been  referred  to 
the  practice  nurse  for  training 
in  the  use  of  the  inhaler.  Most 
of  the  patients  initially  had 
poor  technique,  except  those 
who  had  been  taught  by  the 
nurse. 

After  our  counselling,  all  the 
patients  were  able  to  use  their 
inhalers  properly,  except  for 
one.  She  was  quite  elderly  and 
had  real  problems  with  co- 
ordinating the  use  of  the 
inhaler  and  breathing  in.  I 
contacted  the  GP  and 
suggested  she  would  benefit 
from  using  a  spacer  device. 
The  GP  agreed  and  issued  a 
prescription. 

All  the  patients  were 
grateful  for  the  advice  given 
and  several  are  coming  back 
in  a  month  or  so  to  have  their 
technique  rechecked.  I  was  a 
little  disappointed  by  the 
number  of  patients  already 
using  inhalers  who  asked  to 
have  their  technique  checked. 

I  have  now  decided  to  offer 
to  check  inhaler  technique 
when  we  issue  prescriptions 
for  inhalers.  Again,  we  will 
initially  do  this  for  a  fortnight 
to  see  if  it  is  successful. 

An  interesting  by-product  of 
our  little  audit  is  that  the  local 
GP  practice  heard  about  what 
we  were  doing  and  has  asked 
if  I  would  come  to  the  next 
practice  meeting  to  talk  about 
it. 


We  all  like  a  nice  cuppa 
in  the  morning.  But  what 
about  its  caffeine 
content?  How  good  -  or 
bad  -  is  caffeine  for  us? 
Liz  Jones  reports 

A hearty  brew,  be  it  tea  or 
coffee,  is  what  gets  most 
of  us  going  in  the 
morning. 

Apart  from  the  taste  factor, 
the  main  reason  for  a 
morning  craving  is  for  its 
stimulating  effect  -  which 
hails  from  the  caffeine 
content. 

Caffeine  belongs  to  the 
same  class  as  the  broncho- 
dilators  theophylline  and 
aminophylline  -  the 
xanthines.  These  exhibit 
effects  on  bronchial  smooth 
muscle,  the  central  nervous 
system  and  the  myocardium. 
Of  all  the  xanthines,  caffeine 
is  the  most  active  in 
stimulating  the  cerebral 
cortex,  increasing  waking  and 
decreasing  fatigue. 

But  is  it  a  healthy  stimulant? 
It's  a  hard  substance  to  avoid 
-occurring  naturally  in  many 
different  foodstuffs,  like  tea 
and  coffee,  and  added  to  a 
plethora  of  others  under  the 
guise  of  'flavouring'  on  the 
product  label. 

Caffeine  concern 

According  to  Roger  Cook  of 
the  Coffee  Science  Informa- 
tion Centre,  caffeine  is  gener- 
ally accepted  to  be  safe  -  in 
moderation.  Indeed,  in  the 
US,  the  Food  &  Drug  Admin- 
istration has  given  caffeine 
'GRAS'  status,  ie  generally 
recognised  as  safe. 

While  caffeine  has  been 
associated  negatively  as  a 
contributory  factor  in  a 
number  of  diseases  in  the 
past  -  including  heart  disease, 
cancer  and  high  blood 
pressure  -  no  causal  link  has 
ever  been  definitively  proven. 

The  best  known  is  the  link 
between  caffeine  and  the 
raising  of  cholesterol  levels. 
Until  recently,  it  was  conc- 
luded that  this  only  occurs  in 
non-caffeine  drinkers,  mainly 
in  Scandinavia,  who  drink 
what  is  termed  'boiled  coffee', 
a  brew  of  coffee  which  is 
constantly  'on  the  boil'. 

However,  new  evidence  has 
indicated  that  filtered  coffee 


may  not  be  blameless,  with 
increasing  consumption 
linked  to  a  small  increase  in 
cholesterol  levels.  However, 
as  the  effect  is  reversible,  it 
appears  to  have  little 
significance,  except  where 
high  users  have  elevated 
cholesterol  levels. 

How  to  advise 

So  what  do  you  advise  when 
a  customer/patient  asks  you 
about  their  caffeine  intake? 

In  general,  you  can  put  their 
mind  at  rest:  a  moderate 
caffeine  intake  is  perfectly 
safe.  However,  lifestyle  can  be 
key  to  whether  coffee  has  an 
adverse  effect  or  not, 
depending  on  accompanying 
smoking,  drinking,  or 
individual  sensitivity.  There 


are  exceptions: 

a  pregnant  woman  should 
modify  her  coffee 
consumption  because 
caffeine  elimination  is  slow  in 
pregnant  women  (around  8.3 
hours  compared  with  an 
average  3.4  hours)  and  in  the 
foetus 

people  with  heart  disease 
should  seek  their  CP's  advice 
because  a  high  coffee  intake 
may  cause  changes  in  cardiac 
rhythm.  However,  caffeine 
drinks  (in  moderation)  are 
rarely  designated  'off  limits'. 

With  regard  to  blood 
pressure,  a  cup  of  coffee  has 
little  more  effect  -  at  worst  - 
than  a  run  up  the  stairs  or  an 
involvement  in  an  argument 

a  large  caffeine  intake  is 

Continued  on  PIV 
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to  give  more  convenience  and 
comfort  to  nurses  and  patients 

Clinical  studies'  have  proved  it  to  be: 

•  Highly  effective  •Quick  and  convenient 

•  Very  comfortable  for  patients  •Cost-effective 


''"  With  over " 
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Tea's  caffeine  content  is 
often  overshadowed  by  the 
attention  paid  to  coffee. 
However,  an  average  150ml 
cup  contains  41mg  of 
caffeine. 

But  the  amount  of  caffeine 
intal<e  does  depend  on  the 
duration  of  brew  time; 
scientists  have  shown  that  a 
cup  of  tea  left  to  brew  for 
one  minute  can  contain  as 
little  as  9mg  of  caffeine,  but 
left  to  brew  for  five  minutes, 
this  rises  to  20-50mg.  There 
is  particular  optimism  about 
tea's  ability  to  reduce  the  risk 
of  cancer,  hypertension  and 
coronary  heart  disease. 

But  its  caffeine  content 
may  be  the  least  appealing 
aspect  of  tea-drinking, 
scientists  around  the  world 
are  now  proposing  that  tea 
has  some  serious  positive 
medical  applications. 

•  Flavanols,  which  occur  in 
tea,  enhance  vitamin  C 
activity  and  there  is  a 
growing  body  of  evidence 
confirming  the  antioxidant 
role  of  tea  itself  against 
cancer.  Differing  levels  of 
antioxidant  activity  are  found 
in  all  types  of  tea,  including 
black  tea.  This  natural 
antioxidant  property  may 
help  combat  the  risk  of 
developing  coronary  heart 
disease. 

•  Polyphenols  in  tea  may 
reduce  tumour  development 
in  cancer  of  the  skin,  lung, 
stomach  and  colon.  Several 
researchers  have  also  shown 
that  tea,  or  its  constituents, 
may  inhibit  the  formation  of 
cancers  caused  by  nitros- 
amines,  associated  with 
some  cooked  foods. 

•  There  is  also  increasing 
experimental  evidence  that 
tea  may  have  a  role  in 
preventing  some  cancers, 
especially  gastric  and 
bladder  cancer,  probably  due 
to  the  polyphenol  epigallo- 
cathechin  gallate  (EGCG). 
EGCG  found  in  black  and 
green  teas  has  been  shown 
to  have  a  positive  cholesterol 
and  lipid  lowering  effect. 

•  Tea  helps  prevent  tooth 
decay!  Tea  is  one  of  the  few 
natural  sources  of  fluoride 
(containing  from  three  parts 
per  million  to  30  times  that 
much,  depending  on  how 
strongly  you  drink  it). 

•  Tea  is  a  rich  source  of  two 
minerals  essential  for  health; 
manganese,  for  bone  growth 
and  the  body's  development; 
and  potassium,  which  is  vital 
for  maintaining  a  normal 
heart  beat. 

(Source;  The  Tea  Council's 
Fact  File,  Tea  &  Health') 


Caffeine  can  interact  with 
several  medications; 
O  consumption  of  large 
quantities  of  coffee  is  not 
recommended  while  taking 
neuroleptics,  anxiolytics, 
antidepressants  and 
barbiturates.  Coffee  shortens 
the  duration  of  sleep  elicited 
by  barbiturates  and  inhibits 
the  effects  of  diazepam 
O  coffee/caffeine  absorption 
should  also  be  avoided  when 
taking  ketoprofen  because  of 
their  interactions  with  renal 
prostaglandins;  the  risk 
would  be  a  reduction  in 
urinary  volume  with  possible 
formation  of  precipitates, 
especially  if  medications 
such  as  sulphonamides  are 
prescribed  simultaneously 
/Source- Coffee  &  Health  by  Gerard  Debry) 

Continued  from  Pll 

prohibited  in  athletes, 
although  the  amount  is 
dependent  of  which  sport  and 
even  which  country,  because 
of  its  stimulant  qualities. 

Advisable  quantities  of 
caffeine  consumption  can 
vary  highly  from  person  to 
person  depending  on  whether 
they  are  rapid  or  slow  caffeine 
eliminators.  Differences  in 
individual  capacities  can 
mean  the  difference  in 
consumption  from  four  to  1 1 
cups  throughout  the  day. 

It  is  generally  held  that  it  is 
only  caffeine  in  high  doses  (ie 
800mg  plus  per  day)  that  is  a 
bad  thing;  the  average  daily 
consumption  is  around 
300mg.  Caffeine  overdosing  is 
effectively  extremely  rare. 
However,  an  excessive 
caffeine  intake  can  give  rise  to 
insomnia,  convulsions, 
tremors,  disturbances  in  the 
heart's  rhythm,  vomiting  and 
nervousness. 

On  the  plus  side 

There  are  lots  of  positive 
aspects  to  caffeine,  says 
COSIC's  Roger  Cook.  Bristol 
University  research  on  its 
stimulating  effect  has  shown 
that  cups  of  coffee  can  help 
eliminate  the  'post-lunch  dip'. 

Caffeine  can  be  used  as  a 
bronchodilator,  with  an 
efficacy  around  40  per  cent  of 
the  equivalent  molar  dose  of 
theophylline.  Should  you 
come  across  an  asthmatic 
without  their  inhaler,  a  couple 
of  cups  of  strong  coffee  may 
help  relieve  their  discomfort. 

Caffeine  also  helps  fight 
osteoporosis  as  it  encourages 
calcium  excretion,  which  can 
be  a  problem  for  people  with 
poor  diets. 

And  it's  a  common 
ingredient  in  many  over  the 


Dietary  sources  of  caffeine 

it 

Drink 

Serving 

Caffeine  concentration 

Instant  coffee 

Nescafe 

200ml  cup 

74.7 

Gold  Blend 

200ml  cup 

62.0 

Maxwell  House 

granules 

200ml  cup 

63.2 

Red  Mountain 

200ml  cup 

56.9 

Percolated/ 

filter  coffee 

(various  blends) 

200ml  cup 

Range  74-263  Mean  133 

Decaffeinated 

Cafe  Hag 

200ml  cup 

1 

Coffee  beans 

200ml  cup 

6     .  : 

Bagged  tea 

Tetley 

200ml  cup 

68.8 

PGTips 

200ml  cup 

59.4 

Sainsbury's 

Red  Label 

200ml  cup 

52.1 

Typhoo  1  Cup 

200ml  cup 

54.2 

Twinnings 

Earl  Grey 

200ml  cup 

42.8 

Darjeeling 

200ml  cup 

53.0 

Leaf  tea 

Typhoo 

200ml  cup 

63.2 

PG  Tips 

200ml  cup 

51.6 

Sainsbury's 

Red  Label 

200ml  cup 

52.1 

Decaffeinated  tea 

StJames' 

200ml  cup 

3 

Luaka 

200ml  cup 

0.8 

Cola  Flavoured  Drinks 

Coca-Cola 

200ml 

1  0 

Pepsi-Cola 

200ml 

13 

Safeway 

200ml 

10 

Chocolate  drinks 

Cadbury's 

Drinking 

Chocolate 

200ml 

CO 

b.J 

Cadbury's 

Cocoa 

200ml 

2.1 

Beverages  were  prepared  using  manufacturers'  recommended  amounts. 

Tea  preparations  were  allowed  to  brew  for  five  minutes  prior  to  sampling. 

*  Ref:  Scott  N  R,  Stambuk  D,  Chakraborti  J,  Marks  V.  Caffeine 

consumption  in  the  UK;  a  retrospective  survey.  Food,  Sci,  Nutri,  1989 

So  is  it  good  for  you?  Roche 
says  that  it  is,  as  it  rapidly 
relieves  temporary  tiredness. 
However,  state  registered 
dietitian  Sian  Porter  believes 
that  caffeine  tablets  should  be 
used  with  caution  as  they  can 
have  adverse  effects. 

"If  you  don't  know  how 
sensitive  you  are  to  caffeine, 
you  may  take  more  than  you 
can  cope  with,"  she  says.  "By 
taking  something  like  this  you 
also  run  the  risk  of  suffering 
from  withdrawal  symptoms 
(like  headaches)." 

She  is  concerned  about 
people  using  them  without 
seeking  professional  advice. 
"They  are  sold  in  pharmacies 
for  a  good  reason.  If  people 
want  to  take  caffeine  tablets, 
then  they  really  should  check 
with  a  pharmacist  or  GP  first," 
she  advises. 


counter  analgesics,  where  its 
presence  speeds  up  absorp- 
tion. It  also  speeds  up  the 
absorption  of  the  migraine 
treatment  ergotamine. 

What  about  tablets? 

But  what  about  caffeine  in 
non-naturally-occurring 
forms,  such  as  soft  drinks  and 
caffeine  tablets? 

Caffeine  tablets,  like  Pro 
Plus,  contain  50mg  of 
caffeine.  The  recommended 
dose  for  adults  and  children 
over  12  is  one  to  two  tablets, 
and  no  more  than  12  tablets 
in  24  hours.  A  150ml  cup  of 
instant  coffee  contains  66mg. 
Unfortunately,  Roche 
Consumer  Health  has  no 
research  on  any  potential 
absorption  differences 
between  tablet  taking  and 
coffee  drinking. 
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How  smart  are  smart  dm 


For  centuries,  man  has 
been  looking  for  the 
miracle  cure  to  boost  his 
brain  power,  with  smart 
drugs  touted  as  the 
answer.  Mark  Colbridge 
of  Guy's  &  St  Thomas' 
medical  toxicology  unit 
sees  if  they  live  up  to 
their  grand  claims 

Smart  drugs  claim  to 
increase  energy  levels, 
improve  concentration 
and  memory,  and  boost 
intelligence  in  healthy 
individuals.  As  they  are  said 
to  do  this  by  enhancing 
natural  mental  processes, 
they  are  considered  safe  and 
non-addictive. 

Based  on  this  concept, 
nutritional  supplements 
known  as  smart  drinks 
emerged  on  the  club  scene 
and  via  mail  order  -  complete 
with  claims  to  "fire  up  your 
brain"  and  "boost  your 
powers  of  recall".  However, 
their  use  appears  to  be 
declining  -  I  was  recently 
unable  to  contact  five 
organisations  claiming  to 
supply  these  wonder  potions! 

Smart  drinks  can  offer  a 
cocktail  of  ingredients: 
phenylalanine  (an  amino  acid 
essential  for  diet),  L-arginine 
(an  amino  acid  which 
stimulates  growth  hormone 
release)  and  choline  (an 
acetylcholine  precursor), 
mixed  with  vitamins,  minerals 
and  caffeine. 

But  there  is  no  scientific 
evidence  that  they  work. 
None  are  approved  for  their 
mind-enhancing  properties. 
However,  as  they  make  no 
medicinal  claim,  they  are  not 
illegal  and  are  simply  classed 
as  food  supplements  . 


Origin 


The  concept  of  smart  drugs 
stems  from  studies  conducted 
over  the  last  30  years  on 
learning  behaviour  in  animals 
and  the  treatment  of  certain 
forms  of  dementia.  Over  150 
agents  are  currently  being 
investigated. 

The  research  takes  a  variety 
of  approaches  in  deciding  if  a 
drug  may  be  useful: 

•  does  it  enhance  brain  blood 
flow  via  vasodilation? 

•  does  it  influence  brain 
metabolism? 


•  does  it  increase  the 
amounts  of  various 
neurotransmitters  (including 
acetylcholine,  dopamine, 
serotonin,  GABA  and 
glutamate)  in  the  brain'' 

What's  available? 

A  number  of  drugs  can  be 
said  to  fulfil  one  of  the  above 
criteria,  but  we  will  focus  on 
the  better  known  examples. 
C  Pyrrolidine-based  derivatives: 
includes  piracetam,  pramirac- 
etam,  oxiracetam  and 
aniracetam. 

Piracetam  is  the  original 
smart  drug,  first  synthesised 
in  1964.  From  this  prototype, 
various  other  substances 
have  been  studied,  but  none 
have  been  clinically  proven  to 
improve  cognition. 

Their  mechanism  of  action 
is  unclear.  They  are  thought 
to  act  by  increasing  the 
amount  of  acetylcholine  in 
the  brain,  although  actions 
via  aldosterone  and  glucose 
metabolism  may  also  be 
relevant.  Trials  in  memory 
loss  in  the  elderly  give 
contradictory  results. 

The  only  one  of  this  groLip 
with  a  UK  Prescription  only 
licence  is  piracetam 
(Nootropil),  but  only  as  an 
adjunct  in  the  treatment  of 
cortical  myoclonus. 

Phenytoin:  used  in  epilepsy, 
some  studies  suggest  that  it 
increases  intelligence, 
concentration  and  learning  in 
both  young  and  elderly 
healthy  volunteers. 

Propranolol:  used  to  treat 
hypertension,  this  dilates 
blood  vessels  and  hence 


increases  blood  flow  to  the 
brain. 

Vasopressin:  also  known  as 
anti-diuretic  hormone  and 
used  in  the  treatment  of 
diabetes  insipidus,  it  is 
supposed  to  improve 
attention,  concentration, 
memory  retention  and  recall. 

Animal  studies  report 
improved  memory,  but  this 
does  not  appear  to  be 
repeated  in  human  studies. 

Ondansetron:  an  anti  emetic. 
By  acting  as  an  antagonist  at 
5HT3  receptors,  it  is  thought 
to  improve  memory  by 
enhancing  acetylcholine 
turnover. 

#  Co-dergocrine  mesylate:  an 

ergot  alkaloid  derivative,  it 
was  thought  to  enhance 
blood  flow  in  the  brain,  but  is 
now  classified  as  a  metabolic 
enhancer.  It  has  been  given  a 
licence  as  an  adjunct  in 
treating  mild  to  moderate 
dementia  and  has  been 
reported  to  improve  perform- 
ance in  some  psychological 
tests,  though  reports  have 
varied  widely. 

Selegiline  and  bromocriptine: 
anti-Parkinson's  drugs  which 
enhance  the  release  of 
dopamine  centrally,  they  have 
been  thought  to  improve 
mental  function.  However, 
Martindale  notes  that  seleg- 
iline may  exert  its  benefits  on 
mood  and  cognitive  improve- 
ment by  reducing  tension  and 
depression. 

Naturally-occurring  sub- 
stances have  also  been  tried. 

Dimethylaminoethanol 
(DMAE):  a  naturally-occurring 
nutrient  found  in  certain  sea- 


foods, including  anchovies 
and  sardines. 

As  a  choline  precursor,  the 
theoretical  basis  is  that  it 
works  by  accelerating  the 
brain's  synthesis  of 
acetylcholine.  It  has  been 
used  as  a  central  stimulant. 

Pyroglutamate:  an  amino 
acid  that  acts  on  the  NMDA 
receptor  (a  type  of  glutamate 
receptor)  in  the  brain,  thought 
to  play  a  role  in  learning. 

Vitamins:  vitamin  E  and  the 
vitamin  B  group  which  act  as 
antioxidants  and  are  claimed 
to  have  energy  boosting 
properties.  Vitamin  B6  is  also 
necessary  for  the  manufac- 
ture of  certain  neuro- 
transmitters, including 
dopamine  and  serotonin. 
•  Ginkgo  biloba:  used  for 
centuries  in  Chinese 
medicine,  this  plant  extract  is 
claimed  to  improve  cerebral 
circulation,  mental  alertness 
and  overall  brain  function. 

Ginseng:  ginseng  is  claimed 
to  have  a  variety  of  actions, 
including  a  mild  stimulant 
effect. 

Acetylcholine  enhancers: 
these  include  choline,  lecithin 
and  acetyl-L-carnitine.  They 
act  as  precursors  to  acetyl- 
choline or  inhibit  its 
breakdown. 

Do  they  work? 

The  classification  of  smart 
drugs  is  wide  and  their 
actions  very  different,  but  do 
they  actually  work? 

Unfortunately,  there  are  a 
number  of  flaws  in  the  claims 
made  by  enthusiasts.  Much  of 
the  research  has  produced 
conflicting  or  unquantifiable 
results.  Many  studies  in 
patients  with  dementia  have 
shown  minimal  change  in  a 
number  of  mental  and 
psychometric  assessments. 

Other  evidence  comes  from 
animal  experimentation; 
whether  these  findings  can  be 
extrapolated  to  humans  is 
highly  questionable.  Many 
required  drugs  to  be  injected 
into  the  brain,  not  a  reason- 
able option  in  humans. 

The  chances  of  them  being 
effective  in  normal  healthy 
individuals  is  even  more 
remote  as  many  of  the  drugs 
act  by  enhancing  neuro- 
transmitters in  the  brain.  As 
healthy  people  have  ample 
supplies  of  these,  giving 
compounds  to  increase  levels 
would  seem  pointless.  So  it 
may  be  several  years  before 
that  'miracle  cure'  is  found! 
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Stopping  smoking 
does  make  you  fat 


meprazole  is  'treatment 
of  choice  for  reflux 


Any  doubt  tliat  maximising 
acid  suppression  is  the 
key  to  the  management  of 
reflux  oesophagitis  has  been 
dispelled  by  evidence  from 
Italy,  following  a  comparison 
of  five  strategies  for 
maintenance  treatment  in  175 
patients. 

The  average  duration  of 
symptoms  was  four  years  and 
most  patients  had  been  taking 
an  H2-antagonist  as 
maintenance  therapy  for  mild 
to  erosive  oesophagitis.  After 
endoscopic  confirmation  of 
reflux  disease,  each  patient 
was  treated  with  a  four-  to 
eight-week  course  of 
omeprazole  40mg/day. 

When  healing  had  been 
confirmed,  patients  were 
stratified  according  to  initial 
disease  severity  and 
randomised  to  12  months' 
treatment  with  omeprazole 
20mg/day;  ranitidine  150mg 
three  times  a  day;  cisapride 
lOmg  three  times  a  day; 
ranitidine  plus  cisapride;  or 
omeprazole  plus  cisapride. 
Endoscopy  was  repeated  after 
six  and  12  months. 

On  an  intention  to  treat 
analysis,  omeprazole  was  the 
most  effective  treatment:  80 
per  cent  of  those  taking 


omeprazole  alone  and  89  per 
cent  of  those  taking  omeprazole 
plus  cisapride  were  still  in 
remission  after  12  months. 

This  was  significantly  more 
than  the  54  per  cent  in 
remission  with  cisapride 
monotherapy;  49  per  cent 
with  ranitidine  monotherapy; 
and  66  per  cent  with 
ranitidine  plus  cisapride  -  this 
combination  was  not 
significantly  more  effective 
than  cisapride  alone, 
suggesting  that  ranitidine 
offers  little  benefit. 

Patients  taking  omeprazole 
experienced  fewer  and  milder 
symptoms.  The  few  patients 
who  relapsed  while  taking 
omeprazole  were  largely  those 
with  the  most  severe  disease, 
whereas  relapse  (endoscopic 
and  symptomatic)  occurred  in 
patients  with  mild  and 
moderately  severe  disease 
with  ranitidine  or  cisapride. 

Sixteen  patients  withdrew 
from  treatment,  in  five  cases 
due  to  adverse  reactions 
occurring  with  each  of  the 
treatments.  Adverse  effects 
were  equally  common  in  all 
groups  and  included 
diarrhoea,  headache,  pruritus 
and  flatulence. 

This  study  shows  that 


omeprazole  is  the  mainten- 
ance treatment  of  choice  for 
erosive  reflux  oesophagitis; 
the  addition  of  cisapride 
achieves  a  small  but  non- 
significant increase  in 
response. 

However,  patients  with  very 
severe  disease  (with 
ulceration  and  stricture)  were 
not  included  in  the  study  and 
they  may  require  a  different 
approach,  including  surgery. 
New  England  Journal  of 
Medicine  1995;333:1106-10 


I  ,  |he  campaign  to  reduce 

smoking  has  been  a 
Ji  success  -  among  adults,  at 
least  -  but  it  is  having  an 
impact  on  another  risk  factor 
for  chronic  disease:  quitters  are 
at  increased  risk  of  obesity. 

Epidemiologists  in  the 
United  States  surveyed  5,247 
people  aged  over  34.  Approx- 
imately 38  per  cent  had  never 
smoked;  30  per  cent  were 
current  smokers  or  used  other 
tobacco  products;  the 
remainder  had  quit  within  the 
previous  ten  years (12  per 
cent)  or  earlier  (20  per  cent). 

Current  smokers  were  the 
lightest  and  leanest  group, 
but,  compared  with  subjects 
who  had  never  smoked,  their 
risk  of  getting  fat  was  doubled 
if  they  stopped.  The  average 
weight  gain  after  stopping 
smoking  was  4.4kg  for  men 
and  5kg  for  women.  However, 
of  those  who  had  quit  within 
the  past  ten  years,  16  per  cent 
of  men  and  20  per  cent  of 
women  had  gained  more  than 
15kg  in  weight.  Risk  factors  for 
weight  gain  were  height,  the 
number  of  cigarettes  smoked 
per  day  before  quitting  and 
(for  women)  the  number  of 
children. 

In  the  past  ten  years,  obes- 
ity in  the  US  increased  by  9.6 
per  cent  among  men  and  8  per 
cent  among  women,  stopping 
smoking  would  increase  this 
to  14  and  10  per  cent. 
New  England  Journal  of 
Medicine  1995;333:1165-70 


Ginseng  for  diabetes 


Ginseng  has  indirect  and 
direct  benefits  in  the 
management  of  non- 
insulin  dependent  diabetes 
mellitus  (NIDDM),  say  Finnish 
researchers.  They  randomised 
36  people  with  newly- 
diagnosed  NIDDM  to  placebo 
or  ginseng  100-  or  200mg/day 
in  an  eight-week  double-blind 
study.  All  were  counselled  on 
diet,  exercise  and  glucose  self- 
monitoring;  no  hypoglycaemic 
drugs  were  used. 

All  three  groups  lost 
bodyweight,  showing  advice 
on  self-care  had  been  heeded. 
However,  those  taking  ginseng 
experienced  improvements  in 
mood,  wellbeing  and 
psychomotor  performance. 
Ginseng  did  not  affect  sleep  or 
memory,  but  the  higher  dose 
was  associated  with  an 
increase  in  physical  activity. 
Ginseng  was  associated 


with  a  reduction  in  fasting 
blood  glucose  and  an 
improvement  in  glucose 
tolerance  and  glycated 
haemoglobin  (a  measure  of 
overall  glucose  control).  These 
values  were  normalised  in 
eight  of  24  subjects  taking 
ginseng  and  in  two  of  12  given 
placebo.  Blood  lipids  were 
unchanged  and  no  adverse 
effects  were  reported. 

Improvements  in  mood  and 
activity  probably  increase 
motivation  for  self-care, 
particularly  when  monitoring 
blood  glucose  and  adjusting 
the  diet,  and  this  is  reflected 
in  objective  improvements  in 
NIDDM. 

However,  ginseng  may  also 
have  a  direct  effect  on  glucose 
control  -  for  example,  it  has 
been  shown  to  enhance 
glycogen  storage  in  animals. 
Diabetes  Care  1995;18:1373-5 


Costs  of  depression  care 


ne  of  the  economic 
I  arguments  for  using 
expensive  drugs  is  that 
they  cut  consumption  of  other 
healthcare  resources  -  for 
example,  by  reducing  the  risk 
of  hospital  admission. 
Epidemiologists  in  Seattle 
suggest  this  may  not  be  the 
case  in  treating  depression. 

They  compared  the  costs  of 
primary  healthcare  for  6,257 
people  with  diagnosed 
depression  with  those  of 
6,257  without  depression. 

The  total  healthcare  cost  for 
people  with  depression  was 
$4,246  compared  with  $2,371 
for  controls.  Only  one-fifth  of 
this  difference  was  due  to 
higher  consumption  of  mental 
healthcare  -  the  remainder 
was  due  to  higher  costs  in  all 
categories  of  care  -  and  costs 
were  higher  whether  or  not 
they  had  been  prescribed 


antidepressants. 

Chronic  disease  was  more 
common  among  people  with 
depression  and  cost  1 .5  times 
more  to  treat  than  in  controls. 
In  those  patients  who  were 
prescribed  antidepressants, 
healthcare  costs  before  and 
for  12  months  after  initiation 
of  antidepressant  treatment 
were  similar. 

As  anticipated,  depressed 
people  use  more  healthcare 
resources,  but  diagnosis  and 
treatment  with  antidepress- 
ants does  not  appear  to 
reduce  their  consumption  of 
resources. 

It  may  therefore  be 
inappropriate  to  tackle 
depression  as  an  isolated 
phenomenon:  an  holistic 
approach  may  prove  more 
cost-effective  globally. 
Archives  of  General 
Psychiatry  1995;52:850-6 
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our  competition  is  seeing 

No  wonder  they're  fuming. 
We've  introduced  a  new  Cherry  Menthol  flavour. 
It's  sugar-free,  something  the  leading  medicated  lozenge  doesn't  offer. 
Customers  are  able  to  select  it  themselves,  making  life  easier  for  everyone. 
And  Bradosol  is  already  the  fastest-growing  brand  in  its  market.* 
In  addition  to  all  this  we're  also  conducting  a  sampling  survey  in  half  a  million  households. 
You  could  say  we're  taking  the  bull  by  the  horns. 
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RESEARCH  DIGEST 


Variation  in 
prescribing 
psycliotropics 


The  best  options  in  the 
smoke  cessation  league 


here  are  many  aids  to 
giving  up  smoking  - 
including  psychological, 
pharmacological  and 
complementary  therapies  - 
but  not  all  are  supported  by 
scientific  evidence  of  efficacy. 

Researchers  from  London 
reviewed  188  clinical  trials  of 
strategies,  considering  only 
randomised,  controlled  trials 
lasting  at  least  six  months. 
They  concluded  that  even 
some  with  low  success  rates 
can  be  cost-effective. 

Among  the  cheapest  is 
advice  from  the  GP,  given 
during  a  routine  consultation. 
A  five-minute  talk,  agreeing  a 
date  to  stop,  discussing 
problems  and  providing  an 
information  booklet,  is 
effective  in  2  per  cent  of 
smokers  after  12  months  and 
costs  only  £4  per  patient. 

Offering  encouragement  in 
the  form  of  repeat 
consultations,  testing  for 
carbon  monoxide  to  confirm 
compliance,  and  follow-up 
letters  can  increase  the 
success  rate  to  5  per  cent. 


Many  slow-acting  anti- 
rheumatic drugs 
(SAARDs),  including 
gold,  penicillamine  and 
methotrexate,  are  associated 
with  an  increased  risk  of 
adverse  haematological  and 
hepatic  reactions. 

Patients  taking  these  drugs 
have  routine  blood  tests  to 
detect  possible  reactions  at 
an  early  stage,  but  this  is 
inconvenient  and  expensive; 
and,  if  there  is  no  evidence 
that  it  reduces  the  risk  of 
toxicity,  it  is  wasteful  too. 

Rheumatologists  in  London 
have  noted  that  there  is  wide 
variation  in  monitoring 
recommendations  among 
specialists  throughout  the 
country,  indicating  that  the 
case  for  frequent  monitoring 
may  not  be  convincing. 

Their  survey  of  143 
specialists  showed  that  65-84 
per  cent  carry  out  monthly 
blood  counts  with  auranofin, 
penicillamine,  azathioprine 
and  methotrexate.  With  gold 
injection,  45  per  cent  do  blood 
counts  at  four  weeks  and  22 


Evidence  of  a  good  outcome 
after  advice  from  nurses  in 
health  promotion  is 
inconclusive  and  trials  of 
supportive  group  sessions 
indicate  no  significant  benefit. 

Some  are  more  receptive 
than  others:  12-month 
success  rates  average  9  per 
cent  in  pregnant  women  and 
21  per  cent  in  men  with 
ischaemic  heart  disease. 

Non-specific  behavioural 
techniques  (avoidance  strat- 
egies, reinforcement)  have  a  2 
per  cent  success  rate  and  the 
efficacy  of  aversion  therapy  is 
doubtful.  Silver  acetate  gum 
or  spray,  which  produces  a 
foul  taste  when  smoking,  may 
work  in  up  to  8  per  cent  of 
smokers,  but  the  available 
evidence  is  flawed. 

The  average  success  rate  of 
hypnosis  in  clinical  trials  is  23 
per  cent,  but  this  is  not 
supported  by  biochemical 
evidence  of  cessation  and 
there  is  wide  variability  in  the 
results  of  trials.  Clinical  trials 
with  acupuncture  have  failed 
to  show  efficacy. 


per  cent  at  six  weeks; 
sulphasalazine  is  monitored 
every  three  months  by  60  per 
cent.  Frequency  of  monitoring 
did  not  correlate  with  the  use 
of  shared  care  protocols  with 
GPs  or  whether  the  centre  was 
a  teaching  hospital  or  DGH. 

These  figures  indicate  that 
up  to  a  third  of  rheumatol- 
ogists carry  out  routine 
monitoring  at  intervals  greater 
than  four  weeks  -  and  there  is 
no  evidence  that  this  is 
associated  with  a  difference  in 
the  incidence  of  adverse 
effects. 

To  explore  the  risk  of 
adverse  effects  further,  the 
experiences  of  three  London 
centres  were  pooled. 
Together,  they  had 
accumulated  1,560  patient- 
years  of  monitoring  and 
18,720  monitoring  visits  in 
390  patients.  From  these,  13 
adverse  reactions  had  been 
detected:  1 1  cases  of 
thrombocytopenia  and  2  of 
neutropenia.  Three-monthly 
monitoring  would  have 
detected  seven  of  the  eight 


Nicotine  replacement 
therapy  works  in  about  13  per 
cent  of  smokers,  but  is  more 
successful  in  more  dependent 
people;  the  gum  appears  to 
be  more  effective  than  the 
patch  in  heavy  smokers 
because  it  provides  a  rapid 
dose  of  nicotine.  Other  drugs, 
including  clonidine  and 
tranquillisers,  have  not  been 
shown  to  be  effective. 

The  authors  comment  that 
the  cost  per  life  saved  by  a 
GP's  advice  to  stop  smoking 
is  only  £600,  so  intervention  is 
useful  even  though  it  works  in 
only  one  in  50  smokers.  The 
effectiveness  of  further  advice 
and  supportive  information  is 
still  inexpensive  but  depends 
on  the  enthusiasm  of  the 
doctor,  they  note. 

Other  non-pharmacological 
strategies  are  no  more 
effective  and  potentially  more 
expensive  nicotine 
replacement  therapy  is 
worthwhile,  especially  in 
more  addicted  smokers. 
Archives  of  Internal  Medicine 
1995;155:1933-41 


reactions  which  had  occurred 
after  the  first  six  months  of 
treatment  and  a  five-monthly 
monitoring  interval  would 
have  detected  all  but  one 
reaction. 

Excluding  the  costs  of 
transporting  patients  to  the 
clinic  and  the  indirect  costs 
borne  by  patients  themselves, 
it  was  estimated  that  the  total 
cost  of  monitoring  had  been 
£420,000,  equivalent  to 
£32,000  per  reaction  detected. 

The  authors  suggest  that 
this  expenditure  is 
unnecessarily  high.  Current 
management  guidelines  are 
based  on  clinical  consensus, 
not  evidence,  and  could  be 
revised. 

This  evidence  indicates  that 
monthly  monitoring  may  be 
appropriate  for  the  first  six 
months,  but  should  be  less 
frequent  thereafter.  Further 
work  is  required  to  identify 
risk  factors  for  adverse 
reactions  which  will  enable 
monitoring  to  be  targeted. 
British  Journal  of 
Rheumatology  ^99b■M:966-^0 


Ynexplicable  variation 
'  between  GPs  in  prescribing 
inhabits  is  a  matter  for 
concern.  Whereas  some 
differences  between  practices 
can  be  attributed  to  the  age 
and  socioeconomic  make-up 
of  the  list,  others  may  be  due 
to  idiosyncratic  prescribing 
habits  or  ignorance. 

Patients  may  be  put  at 
unnecessary  risk  of  adverse 
effects  and  there  are  obvious 
implications  for  those  trying  to 
promote  rational  prescribing. 

Public  health  specialists  in 
Cambridgeshire  collected 
prescribing  data  from  all  61 
practices  in  their  area  and 
collated  these  with  local 
demographics  and  practice 
variables.  They  measured 
drug  use  as  defined  daily 
doses  per  1,000  population, 
overcoming  potential  bias 
from  practice  size. 

Comparing  the  highest-  and 
lowest-prescribing  practices, 
they  found  that  prescribing  of 
hypnotics  varied  1 1-fold;  that 
of  anxiolytics  varied  13-fold; 
and  antidepressant 
prescribing  varied  eight-fold. 
There  was  a  strong  correlation 
between  prescribing  of  the 
different  groups  -  high 
prescribers  of  anxiolytics  also 
prescribed  many  hypnotics 
and  antidepressants. 

Some  25-34  per  cent  of 
these  differences  could  be 
explained  by  two  variables: 
the  proportions  of  temporary 
residents  and  women  aged 
over  65  registered  with  the 
practice.  Mortality  rates  and 
indicators  of  deprivation  did  not 
contribute  to  the  prescribing 
variability  and  the  presence  of  a 
practice  counsellor  had  no 
influence  on  prescribing. 

The  authors  conclude  that 
GPs'  attitudes  and  knowledge 
are  probably  a  major  influence 
on  prescribing  and  that  these 
should  be  targeted  in  any 
campaign  to  reduce 
benzodiazepine  use.  More 
information  is  needed  about 
how  useful  these  agents  are  in 
treating  the  type  of  problems 
seen  in  general  practice,  they 
add. 

British  Journal  of  General 
Practice  1995;45:595-9 


Research  Digest  is  a  regular 
series,  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 
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Whitehall 
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CO-SPONSOR tD  BY 
WHITEHALL  LABORATORIES  IN  THE 
INTERESTS  OF  PHARMACY  HEALTHCARE 


P  H  A  R  M  A  C  Y 
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In  this  month's  Pharmacist's  Briefing 
reference  icons  are  used  as  follows: 


fh 


Information 


Advice 


Treatment 


Refer  to  pharmacist 


Refer  to  doctor  or 
specialist 


Refer  to  BNF 


A  similar  set  of  icons  is  used  in  the 
assistants'  module. 


INDIGESTION 

As  the  term  indigestion 
means  different  things 
y/,       to  different  people, 

assistants  are  advised 
to  find  out  exactly  what 
the  symptoms  are  -  is  there  pain, 
wind,  vomiting,  etc?  Heartburn  is  a 
sharp,  burning  pain  above  the 
stomach  area  and  behind  the 
breastbone,  which  may  feel  as  if  it 
is  passing  up  the  throat. 

Indigestion  is  often  caused  by  too 
much  acid  in  the  stomach  or  by  acid 
being  in  the  wrong  place.  Usually, 
the  acid  contents  of  the  stomach 
are  prevented  from  passing  back 
into  the  oesophagus  by  the  gastro- 
oesophageal  sphincter.  If,  for  some 
reason,  the  acid  contents  reflux 
they  will  irritate  the  oesophageal 
lining  which,  unlike  the  stomach, 
does  not  have  a  protective  mucosal 
barrier.  Frequent  reflux  leads  to 
oesophagitis,  with  its  characteristic 
symptoms  of  heartburn. 
Progressive  damage  may  eventually 
lead  to  other  complications  such  as 
stricture  formation. 

Smoking,  fatty  foods,  alcohol  and 
caffeine  relax  the  gastro- 
oesophageal  sphincter  causing 
reflux.  Fried  and  fatty  foods  also 
remain  in  the  stomach  longer, 
increasing  the  time  during  which 
acid  is  produced. 

Heartburn  often  occurs  at  night,  as 
the  acid  passes  backwards  more 
easily  when  lying  down. 

Anything  which  puts  pressure  on 
the  stomach  such  as  tight  clothing, 
bending  forwards  or  being 
overweight  can  cause  reflux. 


Module  7  explains  how  to  tell  the  difference  between 
occasional  indigestion  due  to  over-indulgence  and 
persistent  symptoms  which  could  indicate  something 
more  serious.  For  this  reason  it  is  particularly  important 
to  ask  how  long  the  person  has  had  the  symptoms  and 
if  any  remedies  have  been  tried  already.  It  is  also 
important  to  find  out  if  other  medicines  might  be 
causing  the  symptoms. 


Pregnant  women  often  suffer  from 
heartburn  because  the  baby  puts 
pressure  on  the  stomach  and 
hormonal  changes  relax  the  gastro- 
oesophageal  sphincter. 

Reflux  also  occurs  in  hiatus  hernia, 
in  which  part  of  the  stomach  bulges 
through  the  diaphragm  into  the 

chest. 

Oesophagitis  may  also  result  from 
regularly  drinking  liquids  which  are 
too  hot  or  by  not  drinking  enough 
water  when  swallowing  tablets  or 
capsules. 

Gastritis  may  be  acute,  resulting 
from  eating  irritant  substances  such 
as  pickles,  or  chronic  following 
repeated  use  of  irritants  such  as 
neat  spirits. 


m 


General  advice: 

■  Eat  regularly,  avoid 
hurried  meals  and 
chew  food  well. 

■  Customers  should 
avoid  foods  they  know  upset 
them  and  particularly  anything 
that  relaxes  the  gastro- 
oesophageal  sphincter  such  as 
fatty  foods  and  alcohol. 

Stop  smoking.  Smoking 
enhances  reflux,  encourages 
ulcer  formation,  delays  ulcer 
healing  and  increases  the  risk  of 
ulcers  coming  back. 
Exercise  enhances  gastric 
emptying. 

Constipation  may  increase  the 
discomfort,  so  recommend  a 
high  fibre  diet. 
Encourage  overweight 
customers  to  lose  weight. 
Encourage  relaxation  as  stress 
can  aggravate  symptoms. 


Avoid  medicines  which  may 
irritate  the  stomach,  such  as 
aspirin  and  iron  tablets. 


Further  advice  for 
heartburn: 
■  Eat  while  sitting 
upright  and  avoid 
large  meals. 
Do  not  go  to  bed  for  at  least 
two  hours  after  a  meal. 
Avoid  very  hot  food  and  drink. 
Avoid  clothes  which  are  tight 
round  the  waist. 

Take  tablets  and  capsules  with  at 
least  a  glass  of  water  and  wait 
for  half  an  hour  before  lying 

down. 

Avoid  stooping  and  lifting  heavy 
weights,  especially  straight  after 
meals. 

If  symptoms  occur  at  night,  try 
raising  the  head  of  the  bed  by 
about  nine  inches  (with  books  or 
bricks  under  the  mattress  rather 
than  high  pillows). 


Treatment: 

Symptoms  can  be 
relieved  by  neutralising 
excess  acid  with 
antacids  or,  in  more 
persistent  cases,  by  reducing  acid 
production  with  H,  antagonists. 

As  a  general  guide,  if  there  are  no 
symptoms  requiring  immediate 
referral  to  a  GP,  the  patient  could 
be  offered  a  week's  treatment  with 
a  liquid  antacid,  followed  by  a 
second  bottle  if  there  is  some 
improvement.  If  there  is  only  slight 
improvement  after  a  week,  a  course 
of  Hj  antagonists  could  be  tried. 
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Antacids 

I -  -       j  These  usually  contain 
I  aluminium  or 

I j  magnesium  compounds, 
 I  calcium  carbonate  or 

sodium  carbonate. 
Aluminium  compounds  may  be 
useful  if  there  is  slight  diarrhoea, 
while  magnesium  salts  have  a 
laxative  effect.  The  two  are 
sometimes  combined  to  minimise 
bowel  disturbances. 

Aluminium-containing  antacids  also 
protect  against  irritant  bile  salts 
which  may  pass  backwards  from  the 
small  intestine. 

Carbonates  release  carbon  dioxide 
which  may  be  uncomfortable  if 
indigestion  is  caused  by  overeating 
or  wind  is  a  problem. 

Deflatulents  such  as  simethicone 
may  be  useful  for  wind  or  a  feeling 
of  distension. 

'Raft'  antacids  containing  alginates 
are  recommended  if  there  appears 
to  be  reflux. 

Liquid  antacids  act  more  quickly 
and  are  believed  to  be  more 
effective,  but  tablets  which  are 
sucked  or  chewed  last  longer  and 
are  more  convenient  to  carry 
around.  Antacids  are  best  taken 
between  one  and  three  hours  after 
meals  rather  than  immediately  after. 

Precautions: 

■  Long  term,  regular 
use  of  some 
antacids  can  cause 
problems.  Sodium 
bicarbonate  may  upset  the  body's 
acid-alkali  balance.  Calcium 
carbonate  may  neutralise  the  acid 
too  much  so  that  the  stomach 
compensates  by  secreting  more; 
the  customer  may  then  take  more 
antacid.  Prolonged  high  doses  can 
lead  to  hypercalcaemia,  with 
nausea,  tiredness,  depression  and 
other  complications. 
People  with  kidney  problems, 
heart  disease  or  high  blood 
pressure  should  not  use  products 
with  a  high  sodium  content. 
Bismuth  compounds  may  cause 
temporary  darkening  of  the 
faeces.  The  BNF  warns  that 
bismuth-containing  antacids 
(unless  chelates)  are  best  avoided 
as  absorbed  bismuth  can  be 
neurotoxic.  Bismuth  salicylate 
should  not  be  taken  with  aspirin; 
people  taking  anticoagulants  or 
oral  hypoglycaemics  (particularly 
sulphonylureas)  should  consult 
their  doctor  before  using  it. 
Antispasmodics  may  cause  dry 
mouth  and  disturbed  vision, 
although  dicyclomine  is  less  likely 
to  have  these  effects  than 
atropine.  They  should  be  avoided 
in  closed-angle  glaucoma.  They 
may  aggravate  reflux  and  should 
be  used  with  care  in  the  elderly, 
those  with  prostate  disease, 
heart  disease  and  ulcerative 
colitis,  and  by  pregnant  or 
breast-feeding  women. 


H2  antagonists 


Assistants  are  reminded 
that  cimetidine, 
famotidine  and  ranitidine 
recently  switched  from 

  POM  to  P,  so 

pharmacists  may  want  all  requests 
for  these  products  to  be  referred, 

Hj  antagonists  are  available  OTC 
for  the  short-term  relief  of 
symptoms  of  heartburn,  dyspepsia 
and  excess  acid.  Cimetidine  is  also 
licensed  for  the  short-term 
prevention  of  night-time  heartburn. 

Precautions: 

■  They  must  not  be 
used  for  more  than 
two  weeks. 

■  They  should  not  be 
taken  by  pregnant  or  breast- 
feeding women. 
People  with  liver  or  kidney 
disease  should  consult  their 
doctor  first. 

Cimetidine  is  not  recommended 
for  people  over  65.  It  interacts 
with  several  other  drugs,  the 
most  significant  being  anti- 
arrythmics,  nicoumalone  and 
warfarin,  carbamazepine  and 
phenytoin,  cyclosporin  and 
theophylline.  See  BNF. 

Assistants  are  advised 
to  refer  to  pharmacist: 
If  over  the  counter 
medicines  do  not 
work;  customers 
who  seem  to  consume  large 
amounts  of  indigestion 
remedies;  Indigestion  which 
persists  for  more  than  a  week; 
middle  aged  people  who  start 
getting  persistent  indigestion 
for  the  first  time. 

These  could  all  indicate 
the  presence  of  a  more 
serious  condition.  In 
peptic  ulcer,  the  pain 
occurs  in  the  central, 
upper  abdomen  and  the  patient 
may  be  able  to  point  to  an  exact 
spot  where  the  pain  is,  rather  than 
describing  a  general  discomfort. 
The  pain  may  be  brought  on  by 
eating  or  may  be  relieved  by  food. 
The  latter  is  more  typical  of 
duodenal  ulcer,  when  pain  in  the 
night  is  also  common.  With  gastric 
ulcer  there  may  be  nausea, 
vomiting  and  reduced  appetite. 
Refer  to  GP 

Severe  pain  which  is  not  relieved  by 
antacids  and  continues  for  more 
than  a  few  hours  could  indicate  a 
perforated  ulcer  and  requires 
immediate  referral. 

Antacids  usually  give  some  relief  in 
ulcers  and  oesophagitis,  but  not  in 
biliary  colic  due  to  gallstones. 
People  with  gallstones  will  have 
particular  problems  with  fatty  foods 
and  transferring  to  a  low-fat  diet 
may  reduce  the  pain.  Refer. 

Non-ulcer  dyspepsia  may  be  due  to 
a  motility  disorder,  with  delayed 
gastric  emptying.  The  customer 
may  complain  of  feeling  bloated 
soon  after  eating. 


Age  can  be  a  determining  factor  in 
deciding  if  a  customer  needs 
referral.  Gastric  cancer,  although 
rare,  is  more  common  in  the  over 
40s,  so  people  who  experience 
dyspepsia  for  the  first  time  after 
this  age  should  be  advised  to  see  a 
GP  after  two  weeks  if  symptoms 
persist.  Those  under  40  should  see 
a  GP  if  they  experience  more  than 
two  acute  episodes  a  year. 

■  Unexplained  weight  loss  (half  a 
stone  or  more  over  a  month). 

Again,  this  may  have  some  serious 
underlying  cause,  such  as  cancer, 
particularly  in  a  middle-aged  or 
elderly  person.  Refer  to  GP. 

■  Difficulty  with  swallowing  or  a 
feeling  of  food  sticking.  This 
suggests  some  oesophageal 
obstruction,  such  as  a  tumour  or 
stricture.  Refer  to  GP. 

■  Vomiting  for  more  than  24 
hours.  Refer  to  GP  if  there  is  any 
risk  of  dehydration  (as  in  the 
elderly  or  very  young),  or  if  there 
is  no  immediately  obvious  cause 
such  as  over-indulgence  in 
alcohol.  The  presence  of  severe 
abdominal  pain  may  indicate 
intestinal  obstruction;  refer. 

■  Vomiting  of  blood;  black,  tarry 
faeces.  This  suggests  gastric  or 
intestinal  bleeding.  Refer  to  GP 
immediately. 

■  Jaundice.  May  indicate  liver 
problems  or  gallstones  (see  also 
below).  There  may  also  be  darken- 
ing of  the  urine.  Refer  to  GP. 

■  Chest  pain  which  Is  brought  on 
or  made  worse  with  exercise, 
or  spreads  down  the  arm  and 
up  to  the  jaw.  These  are  classic 
symptoms  of  angina  or  myocardial 
infarction.  Angina  may  sometimes 
occur  after  meals.  Pain  which 
spreads  to  the  back  or  shoulders 
may  indicate  the  presence  of 
gallstones,  peptic  ulcer  or 
pancreatitis.  Refer  to  GP 

■  People  taking  other  medicines. 
It  is  important  to  know  what 
other  medicines  the  customer  is 
taking,  firstly  because  they  may 
be  causing  the  symptoms  and 
secondly  because  some  antacids 
and  Hj  antagonists  interact  with 
other  medicines.  Antacids  may 
also  damage  enteric  coatings. 
Non-steroidal  anti-inflammatory 
drugs  are  the  most  likely  to 
damage  the  gastric  mucosa. 
Patients  taking  these  drugs 
regularly,  either  OTC  or  on 
prescription,  could  be  offered  an 
antacid  for  immediate  relief  and 
advised  to  consult  their  GP. 
Some  drugs  reduce  the  muscle 
tone  of  the  gastro-oesophageal 
sphincter,  including  compounds 
with  anticholinergic  effects  such 
as  tricyclic  antidepressants  and 
phenothiazines.  Calcium 
antagonists,  nitrates, 
theophylline  and  aminophylline 
can  also  contribute  to  reflux. 

Some  drugs  cause  oesophageal 
ulceration  if  not  swallowed  with 
sufficient  water  or  taken  when  the 
patient  is  lying  down  e.g.  slow- 
release  potassium  chloride  tablets 
and  doxycycline  capsules. 


People  with  heart  failure  or  on 
drugs  which  promote  sodium 
retention  should  avoid  antacids 
with  a  high  sodium  content. 
Antacids  reduce  the  absorption  of 
several  antibacterial  agents 
including  ciprofloxacin, 
nitrofurantoin,  pivampicillin  and 
tetracyclines;  bisphosphonates 
(should  be  taken  at  least  two  hours 
apart);  chloroquine;  fosinopril; 
itraconazole  and  ketoconazole; 
phenytoin  and  gabapentin; 
penicillamine;  phenothiazines. 

See  BNF  for  other 
Interactions. 

Cimetidine  can 
interfere  with  drugs 
metabolised  by  the 
cytochrome  P450  enzyme  system 
(see  BNF  and  previously  under  Hj 
antagonists). 

■  People  with  liver  or  kidney 

disease.  These  people  should 
not  take  Hj  antagonists. 
Magnesium  salts  carry  an 
increased  risk  of  toxicity  in 
moderate  renal  impairment.  In 
severe  kidney  disease,  aluminium 
is  absorbed  and  may  accumulate; 
antacids  containing  sodium 
should  be  avoided.  Refer  to  GP. 

■  Pregnant  women,  H2  antagonists 
should  not  be  taken  in  pregnancy, 
unless  on  a  doctor's  advice.  It  is 
wise  to  avoid  antacids  in  the  first 
trimester  of  pregnancy.  Simple 
preparations  are  suitable  in  the 
second  and  third  trimesters. 
Aluminium  hydroxide  is  best 
avoided  in  women  who  tend  to 
be  constipated.  While  it  is 
sensible  for  pregnant  women  to 
avoid  preparations  with  a  high 
sodium  content,  there  should  be 
no  problems  using  the  occasional 
dose  of  magnesium  trisilicate 
mixture  unless  the  woman  has 
been  told  to  restrict  her  sodium 
intake.  Magnesium  trisilicate 
reduces  the  absorption  of  iron. 
Heartburn  in  pregnancy  may  be 
due  to  reflux  of  alkaline  contents 
from  the  small  intestine;  if 
antacids  do  not  work,  fruit  juices 
with  a  high  acid  content  may  help. 

■  Children  under  12.  Children  do 
not  usually  experience  indigestion 
or  heartburn,  so  these  symptoms 
should  be  referred.  Some 
antacids  may  be  used  for 
occasional  stomach  upsets  in 
older  children.  H2  antagonists 
should  not  be  taken  by  children 
under  12.  A  child  with  abdominal 
pain,  diarrhoea  and  vomiting  will 
most  likely  be  suffering  from  an 
infection  which  is  best  treated 
with  fluid  and  electrolyte 
replacement.  Persistent 
symptoms  should  be  referred,  as 
should  any  child  who  looks  ill. 

■  People  who  cannot  tolerate 
milk  products.  Symptoms  of 
lactose  intolerance  include 
nausea,  wind,  bloating,  cramping 
pains  and  diarrhoea  which  are 
linked  with  the  consumption  of 
milk  or  milk  products.  If  other 
causes  are  excluded,  customers 
may  be  advised  to  use  lactase 
enzyme  supplements  instead  of 
cutting  out  milk  products. 
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BUSINES5TRE 


Marginal  concern 


Although  many 
businesses  report  some 
improvements  in 
performance  during  the 
third  quarter, 
pharmacists  continue  to 
point  to  decreasing 
margins  as  their  greatest 
cause  for  concern 

Sales  (luiin.u  ilic  lliiid  (|iiar- 
Icr  of  li)!iri  ucic  (  (iinijara- 
l>li'  Willi  lasi  year',  accdid- 
1( )  ( 'liciii  isl  X-  Dniij- 
i/isl's  business  Trends  i)an- 
clllsls,  hill  margins  coiiliniicd  hi 
liilldu  a  (Idwiiuaid  licnd.  wilh 
!Hi  cciil  I  I'pi  irliii^  iiiai  iiiiis 
similar  Id,  m  hnsei  lliaii,  last 
year's. 

.Iiisl  i)\er  hair  Ihe  paneilisls 
expecled  iiiaiLiills  Ini  ()i-|()her, 
Niivclilliel  and  I  leceliihel   Id  he 

Selling  the  business 

Over  a  quarter  of  the  panellists 
had  been  approached  to  sell 
their  business  during  the  third 
quarter.  Over  half  the 
respondents  in  the  South  West 
had  received  such  an  offer. 

A  third  of  group  head  shops 
had  been  approached  for  this 
reason,  over  a  quarter  of 
independents  and  |ust  over  a 
fifth  of  group  branch  shops.  The 
two  smallest  turnover  brackets 
(less  than  £350,000  and  £350- 
£500,000)  had  the  highest 
incidence  of  offers. 

Over  a  third  of  those  who 
received  an  offer  for  their 
business  are  still  considering 
the  offer.  Seventy-one  per  cent 
of  retailers  in  the  North  East  are 
still  thinking  about  accepting. 

Over  four-fifths  of  those  who 
have  already  reiected  the  offer 
did  so  because  the  price  was 
too  low. 

The  vast  maiority  of 
pharmacists  (88  per  cent) 
remained  loyal  to  their 
wholesaler  during  the  third 
quarter,  although  almost  one- 
third  of  pharmacists  in  Wales 
and  one-fifth  of  those  in  the 
South  East  and  Scotland  did 
change  wholesaler. 

Eighty-seven  per  cent  of  those 
who  did  not  change  their 
wholesaler  during  the  third 
quarter  said  they  planned  to 
remain  with  the  same 
wholesaler  until  the  end  of  the 
year. 


siiiiilai  Id  last  year,  hiil  1  1  jier 
cenl  luediiled  deerea.sed  iirdl'il 
le\els  Idi  Ihe  final  (juai'ler. 

(  ddiip  hiaiieh  shops,  tdlldWed 
eldsel\  h\  independent  outlets, 
reeorded  ihe  highest  iiicifience 
dt  redured  inai'giiis  on  halanc-e. 
( tullets  vvilh  a  turnover  ofSl  niil- 
lidii  di  nidre  were  most  likely  to 
experieiuc  declines  in  profit  and 
outlets  in  Ihe  North  East,  Sc-ot- 
land  and  Wales  suffered  more. 

Turnover 

Sales  ol  non-NHS  prescription 
items  in  the  IIuk!  (|uai1er  fell 
cdinpared  Id  the  second  iiuarter: 
jusl  d\er  a  third  of  resjiondents 


reported  sialic  sales  m  '■'>'!  per 
cent  rejiorted  an  increase  in 
sales,  while  an  equal  niunher 
icjiorled  a  decrease. 

Most  were  cautious  over 
prospects  for  tlie  final  quarter:  4S 
I)er  cent  of  respondents  believed 
sales  would  reach  levels  comjja- 
lahle  with  those  of  1994,  while  a 
(|uarler  lieliexcd  they  would  be 
bi'tler  and  a  (luartei'  that  they 
would  be  worse. 

( )n  b;d;uice,  group  head  outlets 
repoiled  higher  sales  thiui  inde- 
pendent or  group  biaiK  h  shops. 
Just  uiuk>rh;dfof;iil  jijuiellists  |)re- 
dided  stiles  volumi's  for  the  fiiuil 
quaiter  would  be  simihu'  to  IftfM, 


The  majority  of  shops  with 
liiriid\cis  df  ,S.''iO()-i KID, 01)0  and 
more  than  .Sim  reconk'd  an 
increase  in  sales  turnover  com- 
jiareil  with  the  same  period  last 
year.  Sloics  v\ilh  a  luriun'cr  ol' 
:iir)0(kS!)99,000  were  the  most 
optimistic,  with  .'57  pel'  cenl  of 
retailers  |)redicting  better  sales 
tlian  in  1994, 

( )nly  outlets  in  the  Soutli  West 
and  Scotland  expenenced  any 
real  growth  in  the  third  quarter 
coniiiaied  to  last  year.  Retailers 
m  the  South  East  suffered  most 
from  declining  sales.  However, 
retailers  predicted  that  Q4,  1995, 
will  be  fairly  positive  on  balance 
for  all  regions  except  the  South 
E;ist,  North  East  and  Scotland, 

NHS  prescriptions 

.Mdir  lhali  lhice-(|iiartiTs  of  the 
panellists  processed  either  a  sim- 
ilar or  a  higher  number  of  pre- 

Continued  onP897>- 
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Quick! 

Catch  thu  Early  Bird  fo 

It'd  worth  £100 
and  absolutely  FR 


500  kLt^  of  20  Tedtd  -  Absolutely  Free!! 

So  impressed  are  we  at  Kent  Pharmaceuticals  with  the  performance  of  Early  Bird®  Professional 
Test,  we  want  you  to  try  it,  you'll  be  impressed  too! 

The  first  500  pharmacists  who  send  the  completed  request  card,  will  receive  an  Early  Bird® 
Professional  Test  Pack  of  20  tests  absolutely  FREE! 

•  RediiUj  i'unhU  nonnaUy  after  2  inuiutej       •  Virtually  J 00%  accurate 
•  Full  uutructwiu  and  ea.iy  to  follow  vutual  dMgranw 
For  your  FREE  PACK,  simply  fill  in  the  details  listed  below  and  send  to: 

Early  Bird®  Professional  Offer,  Kent  Pharmaceuticals  Limited, 
Wotton^  Ro^,  ^^*J^!i^l  ^^L-   _ 


I 


I 


Pharmacists  Name: 


Pha  rmacy  Trading  Name: 
Address  


Post  Code . 


I  Telephone  No.: 
\  Signed   


KENT 

Pharmaceutica/A 


"Assumes  an  average  charge  ot  £5  per  test 


New  Olbas 

sale 


BUSINESS  TRENDS 


TOILETRIESi 


SAME 
48% 


<  Continued  from  P895 

scriptions  in  tlu^  thud  quailer 
coiiipan-d  to  tho  same  time  hist 
yciu:  Re.si)()ii(ieiits  jjicdicted  a 
rise  in  tiie  iiumlxT  ol'  NHS  pre- 
sciipticins  iianili('(l  in  the  lniiilii 
((uarter  v\itii  !(1  per  cciil  anlu  i- 
pating  a  higher  or  similar  \  (ihime 
of  scrii)ts  compared  to 

On  l)aiance,  independent  out- 
lets processed  more  prescrip- 
iHins  lioni  .hil.\'  to  Septenilier 
than  the  same  pei'iod  last  year, 
hut  more  grouj)  hranch  shops 
antici])ale  increased  husiness  in 
the  fourtli  (|uarter 

All  areas,  exce[)t  lor  the  South 
East,  ex])erience(i  some  growth  in 
sales  of  NHS  medicines  in  the 
Ihirfl  (|uai1er,  hut  growth  v\as 
particularly  stiiklng  in  the  South 
West  where  71  per  ceni  ol' retail- 
ers reported  an  increase. 


OTC  sales 


.Sales  ( il  (  )'r( '  ineilicines  in- 
creased in  the  Ihiid  (|iiarlei,  with 
per  ceiil  ol  respoiidciils 
repoi'tingan  increase  m  liirnovcr, 
I''orly  two  per  ceiil  ol  icspon- 
deiils  loiecasl  an  increase  in 
sales  I'oi  the  Iburth  (]uarter. 

Significant  increases  in  sales  ol 
analgesics,  indigestion/stomach 
upset  remedies  and  jihotopro- 
cessing  weic  reported.  However, 
there  was  diminished  demand  for 
I'ragrances,  cosmetics  and  hahy- 
care  products.  Sales  ol  cold 
I  I'l  Ml  'dM 's  and  toi  Id  l  ies  also  Icll , 
l)ill  liol  lo  the  same  extent. 

Nearly  (iO  per  cenI  of  panellists 
predicted  that  sales  of  cold  reme- 
dies would  rise  signiricaiil ly  in 
(he  loiirlh  (|uar1er, 

I'liarmacisis  also  predlcled  sig- 
nilicaiilly  increased  demand  loi' 
othei  medicinal  piodiicis  ((  )T(  ' 
medicines,  indigesi  ion/sloiiiach 
upset  remedies,  analgesics  and 
vilamii\s)  I'or-  the  liiial  lliice 
months  ol'  (he  year.  Sales  ol  lia- 
giances  were  also  ex|)ecled  lo 
rise.  However,  only  10  per  cent  ol 
relallers  predicteil  lhal  s.ales  ol 
liahycare  prodm  Is  and  dress- 
ings/siirgicai/sanpi o  ilems  vMnild 
increase  in  the  loiirlli  (|iiailei: 
these  arc  llie  lowesi  |ire(lielions 
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for  all  the  product  categories. 

Althougii  rettiilers  predicted  a 
fall  in  cosmetics  sales,  th(>re  was 
less  of  a  dec-line  in  the  third  ()uar- 
ter  this  year  than  last  year,  with 
group  head  shoi)s  suffering  more 
than  othertyjies  of  outlet.  Similai 
le\-els  of  sales  are  predicted  foi 
t he  fourth  (luaiter 

Pharmacies  in  the  South  East 
and  the  North  East  experienced 
the  most  reduction  in  fragrance 
sales  III  llie  third  (|uarlei  of  lilitf) 
compared  to  IIIHI,  hut  over  half 
of  all  ])harmacies  sur^veyed 
reported  diminishing  sales  lev- 
els. ( )ne  third  of  retailers  saw  toi- 
letries sales  fall  in  the  third  (luar- 
ter,  hut  over  half  repoiled  similar 
levels  lo  I!)!)  I  .Most  lelailer-s 
l)elie\ed  lhal  (.^1  sales  would 
inalcli  those  in  l!)iM. 

(''oiir-nfths  of  respoiidenis 
recorded  slock  le\els  al  siiiiilai 
or  higher  levels  than  last  year. 
Half  l)elie\ed  thai  <^  1  slock  levels 
will  he  coiiiparahle  w  ilh  those  of 
l!)ll  1.  \\  illi  a  liir  lhei  (|iiaitei  pre- 
dicliiig  increased  \olume. 

Employmeiil  m  I  he  sector' has 
heeii  slahle  compared  with  the 
same  peiicHi  III  l!)!)l.  Wales  has 
leciuiled  the  highest  iiumher  of 
stall,  and  personnel  levels 
de<  lmed  most  in  the  Norih  East. 
Eoi  the  final  (|irai1er  of  Ihe  year, 
iSli  per  cent  of  respondenis  pie 
dieted  lhal  employmeni  levels 
would  remain  slahle. 

Optimism 

.Mcile  lelaileis  are  more  opi  r 
mislic  ahoiil  short-  and  lorig-ler  iii 
prospect s  l(  ir  I  heir  o\\  n  husiness 
lliaii  loi  Ihe  retail  pharmacy  sec- 
lor  and  Ihe  retail  sector  as  a 
whole.  Almost  a  (|uarler  of  lelail- 
eis are  opiiiiiislic  ahoiil  Iheir 
husiness  pidspecls,  IkiIIi  Ioi  Ihe 
short  and  Idiig-leriii.  ilowi'ver', 
lliiee  (|iiarlers  ol  respondents 
are  pessimistic  or  have  not 
changed  their  feelings  Im  Ihe 
prospects  thai  are  la<  iiig  llieii' 
( )wii  company. 

Approxiirialely  per  cent  ol' 
retailers  are  either  pessimistic  or 
report  no  change  in  llieii  vit'ws 
on  prospects  lot  retail  |iliaiinacy 
and  lelall  as  a  whole. 


BUSINESS  NEWS 


SB  sells  Ralgex  and  Diocalm 


United  Drug  has 
record  year 

United  Drug,  parent  company  of 
Sangers,  has  turned  in  record 
results  for  the  year  ended  Sep- 
tember, 1995.  Sales  increased  27 
per  cent  to  1RS214  million 
(SUIR50.97),  with  pie-tax  profits 
rising  15  percent  to  IRSS.lm. 

The  company  believes  that  cus- 
tomer semce  and  the  abihty  to 
forge  strong  relationships  were 
the  critical  success  factors  in  a 
"very  satisfactory  year". 

In  Northern  Ireland,  Sangers 
had  a  "highly  successful"  year, 
with  sales  up  35  per  cent  and 
profits  up  44  per  cent.  Sangers 
Wholesale  improved  its  market 
share  and  Sangers  Distribution 
secured  five  new  agency  agree- 
ments during  1995  -  with  Fisons, 
Norgine,  C'onvatec,  Knoll  and 
Elan  Pharma. 

Pemberton  Marketing  in- 
creased sales  in  each  of  its  jjhoto- 
graphic,  cosmetic  and  OTC  phar- 
maceutical business  areas. 

In  the  Republic  of  Ireland, 
United  Drug  Distributors  ad- 
vanced strongly  aiid  "benefited 
from  continued  good  perfor- 
mances from  many  of  our  princi- 
pals' brands",  says  the  company. 

United  Drug  Wholesale  ach- 
ieved retail  sales  growth  of  13  per 
cent  and  continued  to  develop  its 
hospital  business. 


Smithkline  Beecham  has  sold 
Ralgex  and  Diocalm  to  Seton 
Healthcare  forS7.85  million. 

In  the  1 1  months  to  November 
30,  the  two  brands  achieved 
gross  profits  of  SI. 4m  on  sales  of 
S2.1(3m.  SB  has  a  wide  gastro- 
intestinal and  analgesic  i)roduct 
portfolio  and  is  committed  to 
focusing  on  products  with  global 
potential. 

Ralgex  and  Diocalm  "are  non- 
core  brands  with  sales  cf)nfined 
largely  to  this  country  and  would 
always  have  difficulty  in  getting 
adequate  attention",  says  John 
Clarke,  general  manager,  SB  Con- 
sumer Healthcare. 


Boots  Contract  Manufacturing 
has  bought  Croda  International's 
cosmetics  and  toiletries  busi- 
nesses in  France  and  Germany 
for  an  undisclosed  sum,  although 
City  estimates  place  the  pur- 
chase at  around  S6  million. 

The  Croda  businesses,  Croda 
Cosmetique  F'rance  and  Croda 
Kosmetik  Deutschland,  are  val- 
ued at  around  i!5.7ni  and  have  a 
turnover  of  about  S 1 7m. 

John  Watson,  BCM's  managing 
director,  says:  "The  private  label 


The  two  brands  are  comple- 
mentary to  existing  Seton  Health- 
care products:  Ralgex  comple- 
ments Seton's  established  phar- 
macy and  prescription  brand, 
Ti'ansvasin  cream,  and  the  Dio- 
calm range,  whit-h  inckuk's 
Replenish,  complements  its  J 
Collis  Browne's  liquid. 

Iain  Cater,  Seton's  chief  execu- 
tive, says  that  the  acquisitions 
"represent  another  significant 
step  in  l)uilding  our  portfolio  of 
established  healthcare  brands 
and  significantly  increasing  our 
mar  ket  share  in  the  topical  anal- 
gesic and  aiiti-diarrhoeal  market 
segments". 


market  in  Europe  is  expanding 
rapidly  ...  We  are  gaining  acc'ess 
to  a  good  customer  base,  plus  the 
advantage  of  additional  manufac- 
turing capability,  while  imi)rov- 
ing  our  distribution  network  in 
continental  Europe." 

Boots  has  been  looking  to 
expand  into  Emope  for  some 
time  and  further  moves  are  still 
on  the  cards.  Its  contract  manu- 
facturing arm  is  the  largest  sup- 
])lier  of  private  label  cosmetics 
and  toiletries  in  Europe. 

L'Oreal's  Cosmair 
buys  Maybelline 

Cosmair,  the  US  subsidiaiy  of 
L'Oreal,  has  bought  Maybelline, 
the  US  cosmetics  company,  for 
S332  million  ($504m).  L'Oreal  has 
also  l)ought  Wasserstein  Perella's 
29  i)er  cent  share  in  the  company. 

Maybelline  makes  mass-mar- 
ket cosmetics  for  sale  in  the  US, 
but  its  product  line  was  with- 
drawn from  the  UK  in  1989.  May- 
belline products  will  complement 
UOreal's  cosmetic  brands,  which 
are  higher  priced,  have  more 
selective  distribution  and  appeal 
to  a  different  consumer 

Pharmacy  drug 
purchases  climb 

Drug  purchases  by  retail  pharma- 
cies in  the  UK  are  growing  in  line 
with  the  world  market.  Pur- 
c-hases  rose  by  8  per  cent  to  S3  bil- 
lion in  the  first  nine  months  of  the 
year'  compared  to  the  same  per- 
iod last  year. 

According  to  a  new  report  from 
IMS  International,  the  IIK  was  the 
second  fastest-growing  market  in 
Eur  ope,  exceeded  only  by  Spain. 


Pharmacy  sales  slow 

Pharmacists  saw  sales  rise  only 
slightly  in  November,  after  three 
months  of  marked  growth, 
according  to  the  CBI  Distributive 
Trades  Survey.  Business  was  only 
average  for  the  time  of  year. 
However,  sales  are  expected  to 
pick  up  sharply  in  December  and 
business  to  be  well  above 
average. 

Scotia  makes  its  moves 

Scotia  Pharmaceuticals  has 
completed  its  move  to  offices  at 
Weyvern  House,  Weyvern  Park, 
Portsmouth  Road,  Peasmarsh, 
Guildford,  Surrey  GU31NA(tel: 
01483  402600/fax:  01483  402680). 
The  company  has  also  completed 
the  first  stage  of  its  move  to 
offices  in  Scotia  House,  Castle 
Business  Park,  Stirling,  Scotland 
FK9  4TZ. 

•  Scotia  Holdings  and  the 
Scottish  Agricultural  College 
have  been  awarded  a  £122,000 
grant  from  the  DTI's  Teaching 
Company  Scheme.  The  money 
will  enable  two  post-doctoral 
students  to  work  at  Scotia's 
Development  and  Technology 
Centre  in  Carlisle. 

UK  Prix  Galien 

The  shortlist  for  this  year's  UK 
Prix  Galien  Most  Innovative  Drug 
Product  includes  Genentech  and 
Roche  Products'  Pulmozyme, 
Schering  Plough's  Viraferon, 
Glaxo  Wellcome's  Lamictal, 
Merck  Sharpe  &  Dohme's  Cozaar, 
Janssen-Cilag's  Risperdal  and 
Fujisawa's  Prograf.  This  year  an 
award  will  also  be  presented  to 
the  Most  Innovative  Researcher. 

Glaxo  appeal 

Glaxo  is  appealing  this  week 
against  a  High  Court  ruling  that 
allows  the  Inland  Revenue  to 
investigate  its  tax  affairs  prior  to 
1986. 

Celltech  shares  drop 

Celltech  shares  dropped  last 
week  after  the  group  announced 
steady  progress  with  its  drug 
trials  and  a  pre-tax  loss  of  £5.4 
million  for  the  year  to  September. 
This  loss  was  ahead  of  the 
company's  expectations  and 
despite  a  significant  increase  in 
R&D  investment  to  £17.1m. 

Ceuta's  new  division 

Ceuta  Healthcare  is  adding  a  new 
division,  Ceuta  Management 
Consultancy,  to  its  business  in 
January.  The  division  will  carry 
out  projects  for  overseas-  and 
UK-based  companies.  The  new 
division  will  be  headed  by 
Annette  D'Abreo  and  Edwin 
Bessant. 


DOWELHURST  | 

Tlie  C(i(ik  Report  of  DecenibtT  199.')  on  tlif  ITV  Ni-lworli  liighliglited 
tlie  problems  facing  ttie  pharmaceutical  industry  in  tlie  direction  and 
control  of  counterfeit  drugs. 

Doweiliurst  Ltd  was  mentioned  in  tlie  programme  and  tlie  implication 
was  that  our  company  was  not  interested  in  the  source  of  the  product  or 
its  quality. 

NOTHING  COULD  BE  FURTHER  FROM  THE  TRUTH 

Dowelhurst  Ltd  has  been  in  business  for  12  years  and  in  thai  time  has 
established  a  reputation  for  supplying  quality  products  with  an  efficient 
service.  This  company  has  never  supplied  'phoney'  or  counterfeit 
products.  With  the  use  of  clever  editing,  the  programme  has  produced  a 
distorted  and  scandalous  picture  which  departs  from  reality. 

This  company  has  already  commenced  proceedings  against  Central  TV  PLC 
and  at  an  initial  hearing  in  the  High  Court,  the  Judge  described  the 
method  of  the  niakiTS  of  the  programme  as  a  'scam'. 

This  company  is  the  largest  specialised  importer  of  European  licensed 
products  and  will  remain  at  the  forefront  of  quality  control.  All  our 
products  have  been  approved  and  licensed  within  the  stringent  standards 
of  the  United  Kingdom  Medicines  Control  Agency. 

We  would  like  to  thank  all  our  many  valued  customers  for  their 
assurances  of  continued  support. 


RICHARD  TAYLOR 

Managing  Director 


Boots  expands  in  Europe 
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Classified 


I  )isplay/.Seiiii  Display  £26  per  sinj:lc  cdIliihii  Lenlinictrc.  mm  3\l 

Bti\  Niimhers  tl ().()()  extra.  Available  on  request. 

.All  rates  subject  to  standard  VAT 

Piiblieation  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  lOam  I  riday  ;  one  week  prior  to  insertion  date 


Contact  Lucy  Reynolds  Chemist  &  Druggist  (Classified) 

Miller  breeman  PLC.  Sovereign  Way.  Tonbridiie.  Kent  TNM  I  RW 

Tel:  017.^2  .^77.^10  bax:  01732  .368210 

Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


ALNESS 

North  of  Scotland 

F.nthusiastic  MANAGF^R  required  tor  easily  run 
independent  eomniunity  pharmacy.  Excellent  sup- 
port staff.  Pleasant  working  environment.  Mini- 
mum paperwork.  Attractive  salary.  Long  term 
locum  or  job-share  also  considered. 

Apply  to  Mr  Rodden,  96-98  Hi^h  Street,  Alness  IVl 7 
0S(;  or  telephone  01349  882233  or  01862  842816 
(eveninf^s). 


Pharmacists  with  creative  flair 
for  top  advertising  agency 

Previous  writing  experience  not  necessary,  two  years  in  community 
pharmacy  is.  &)pywriting  is  hard  work,  but  it  also  lets  you  use  your 
braia 

Send  or  fax  CV  for  a  copy  test  to  Suzanne  Mooney, 
WCRS/Healthcare.  69  Monmouth  Street,  London  WC2H  9DG. 
Fax:  0171  379  3835 


LLANELLI,  SOUTH  WALES 

Pharmacy  Manager  Required 

tor  .1  friendly  town  cenrre  phiinn.icy  I'lve  d.iy  week  '^'-'S  ^0.  boiir 
weeks  holid.iy  for  1st  year,  ( /ood  s.d.iry  ( ne,i;otKible), 

Telephone  0155  »  772016  (during  shop  hours) 


I  HllR.SO  North  Stotland 

Sin. ill  l.iiiiilv  ^'fuMp  rc-jiiircs 

MANAGER 

t'lr  newly  ,iL<.|iiitcil  bi.iinli  (hmkI  sii|'ji.iriiM_L; 
sr.iH  .iiid  piKiriii.Kist  relief  iVrsoiLilcxccurnr 
pciisinn  (  iiiiiinissiiiii  nil  s,ik-s  Persnii.il 
inni.Kivs  V, lined  Tliursn  has  |;ih»I  sUkhjIih^ 
aiul  IS  ,in  excellent  tcntre  fur  spin  es|x-(  i.illy 
i]iird(Mir  rnr.il  .Ktivmes 

PK'ase  phone  fvcnin^s  Mr  (  Ivde 
<0IXS6)  S7SI83  or  Hllim 


HEXHAM  - 

Northumberland 

Ph.Trmacist  roquired  for  b  day  week  4 
weeks  holid.iy.  No  paperwork. 

Telephone  J.  M.  Wells, 
Pattinsan  Pharmacy 
01434  60308U  (day) 
01434  602318  (eve) 


COVENTRY 

Enthusiastic  pharmacist 
required  for  easily  managed 
pharmacy  witn  good 
supporting  staff  No 
paperwork . 
Please  telephone  Mrs  Pou 
on  01 203  501 666  (eves)  or 
01203  688902  (days). 


RUNCORN  AND  LEYLAND 

PART  TIME 
PHARMACISTS 
REQUIRED 

Telephone 
David  Stearne 
01928  717880 


Mid-Glamorgan 
PHARMACIST  MANAGER 

required  to  join  small  independent  group  in  Maesteg,  Good 
salary,  minimum  paperwork,  excellent  supporting  staff. 

For  details  write  to: 
C.A.  JONES  AND  MORRIS 
THE  PHARMACY,  Church  Road,  Tonteg  CF38  1EG. 
Tel:  01443  201458  9am-1pm  or  01656  738432  evenings 


RURAL  NORTHUMBERLAND 

U'.iiii     run  \iHir  (lun  slicip.  without  tlie  liassles  of  administration''  Then  this 
IS  tor  you' 

Wc  li.ui.-  two  v.n.,ini.ics  lor  cnlhasi.istic  Pharmacists  wanting  to  pursue  a 
uirccr  in  rct.iil  ph.iriiuKV  (  lose  to  Newcastle  with  an  excellent  package  and 

ll.IVS  t(  1  suit 

(  ontad  Adrian  Holden  TODAY  on 
01388  527269  days  &  01642  591453  after  7  pm. 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  ha\c  owr  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  himkmgs  NATIONWIDE! 

OUR  BUMNl  SS 

Place  your  locum  piohleni  in  the 
hands  of  our  experienced  lo-oidinators 
We  will  mlorni  you  the  moment  cover 
IS  iound  We  leave  you  to  get  on 
with  tloing  what  you  do  best, 
running  )rour  business.  j  fXETER 

PLEASE  CALL  NOW!  1 01 392 422244 


W()R(  I  STKRSMIRK 
&  surrounding  area 

I  stablishcd  locum  has  free 
d.itcs  for  lanuary  l')'-)(i 
oiuv.irils,  full  days,  hall  days 
.mil  evenings  considered. 

lelephone  la/  on 

01299  401852 


SE4  LOCUM 
PHARMACIST 
REQUIRED 

to  cover  from  10.30am- 
1 .15pm  every  otfier  Sunday 

and  few  evenings  from 
7.15-8.15pm. 
Phone  0181  692  2823 
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BUSINESS  FOR  SALE 


ALLEANCE  VALUERS  & 
STOCICTAKERS 

(01423)  508172 

IRISH  REPUBLIC 
SW  WALES  Co.WICKLOW 

Rilirtmcnl      salt       S,>lc      viilam     phjrniaii  RctiRmcnc     sak    ul              village  (iha 

I/O  lYI  A|.nl  'IS  I..2(.,KI|-  (.1'  2-,.|"„.  NHS  ,n    dclightlMl    rural    sciliiiK      I/O  Ja 

Items  ascragf  ^  \  I  (.  per  inodtli    I  mmai-iilaU'lv  i  I  .U>,()00  (.l'2^".i    I  rading  i.nK  SI  hmi 

prfscntfd  prt-miscs  availablt  (in  new  kast-  or  week     1  normous    real    piuenlial  Atlr 


IreehoM  wiih  allradive  In 
retiuiretl  (  Hfers  iiiMted 
<.W/ln  plus  SAV 


rhed  ll 


id  f22=i  (1(1(1  111 


1  )IK 


premises  i  reehnld  properlv  iSO.OOIl 
nsiied  liir  (AV/hs  pkis  SAV 


I  OOM,\(,  lO  lil  ^  OK  SI  I  I   \  rilAKMAI    -  (  ON  |A(  1  I  S  NOW 


COMPUTER  SYSTEMS 


PACE  jieta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  have 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

^  0161-941  7011 

PACE  Beta  Computers,  freepost  alm  161o,  altrincham  wai4  iar 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Hutt  Computing  Ltd  | 

George  Bayliss  Road,  Droitwich,  1 
Worcs.  WR9  9RD 

Telephone:  01905  795335promoted 
Fax:  01905  795345 


COiVlPUTIf\J(3  t_TD 


BUSINESSlink 


A  FREE  Service  for  Chemist  .&  Druggist  Subscriber|:( 


EXCESS  STOCK 


trade  less  35%  -  nr  will  .swap  wiih 
anything  phannacrutual  or  not, 
Surgani  tebs  .'iOOniH,  Lrdrrft'ii  450, 
MiHiuret  2.3nig,  Faverlii  •'"lOnig,  .Septriii 
pis  Tel:  ()l:2L'G3S;?L!2ri. 

TRADE  LESS  30%+VAT  -  I-oi.id 
■  iOOnig,  .\dizeni  sr  i.-ap  ISOnig,  CAm- 
c'dbay,  Penopron  i^OOing,  Didnjnel, 
trade  le.s.s  SfW.  Aiite[).sin  Tel:  OliH-.^'ir. 
4(V4(). 

TRADE  LESS  30%  -  '/(.fiaii  iii.i 
4iiig/2iiil,  Valoid  inj  .SOmg.  Haldol  111,1 
5iiig/inl,  Aspav  tabs,  Riniact^tzid 
300ing  lab.s,  Siiprefact  nasal  .s[)niv. 
Dithrocreaiii  0.1%,  Covennaik  finksh- 
iiig  powder,  Rynaeroin-cuinp  nasal 
s|iray,  Tel:  01  IfiH  :8r,744, 

TRADE  LESS  30%+VAT  -  .''.x2S  Lipo- 
si.it  20,  78  Li|)antil  niii.To,  4  Mieionor 
HKT  Ini.g,  lx2,S.Slaril  lOiiig.  42\--:()iiig 


Sl:inl  Tel  orjj:! 'J  10.':!.", 

TRADE  LESS  25%+VAT  -  60  Z;uitae 
eff  ir,()nig  (exp  (;/96),  100  Froben 
lOOtiig  (exp  W90J,  56  Laniictal  25ing 
(exp  11/97),  .36  Laniictal  -^Onig  (exp 
11/97),  4x7  Diflucan  50nig  (exp 
11/98).  Tel:  01232  :i016:38, 

TR.\DE  LESS  30%+  POSTAGE 
+PACK1NG  -  Zinacef  750nig  inj,  Sep- 
trin  IT  su.sj)  (l'I\)  SI. 80  each,  plus 
more.  F:l\:  0181-9.53  :«20, 

TRADE  LESS  30%+VAT+POSTAGE  - 
6x120  Algitec  tabs.  Tel:  0181.460 
0377 

TRADE  LESS  30%+VAT+POSTAGE 

1 1x30  Celance  50nicg  (exp  2/96).  Tel: 
01733  343509, 
TRADE  LESS  20%+VAT+POSTAGE  - 
Kprt'X  40()0in/0,4nil,  Coiu'een  urine 
bag  bOOnil  5172,  ColoplasI  assura 
bags  clear  2471,  Convatee  colodress 
plus  one  piece  lOiiini  586.  Tel:  0171- 
6.20  0429- 


PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples , . . 
, , .  the  Privilege 
of  Independence. 

^  — 

UK's  fastest  growing 
network  of  600 
independent 
pharmacists 
*  Join  us  now  * 


wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 


Tel: 
Fax: 


0181-732  2772 
0181-732  2774 


Maddox  Readers 
READING  GLASSES 

Starter  packs  trotn  £79.90  plus  VAT 

MADDOX  HEALTH  &  BEAUTY 

Unit  21,  Hallmark  Trading  Centre,  Fourth  Way, 
Wembley,  Middlesex  HA9  OLB 
Tel:  0181  795  2451.  Fax:  0181  90.^  3442 


TRADE  LESS  :35%+VAT+POSTAGE  - 

10  .'\erocroin  inhalers  (ex[i  1/96),  28 
Liposiat  20ing  tabs.  Tel;  0181-767 
r>i  )05, 

TRADE  LESS  70%  -  lx5kg  Caloreeii 
(ex|i  l/!l6i)  |ilus,illO  foi  carriage.  Tel: 
0171-405  10:)il. 

TRADE  LESS  30%+VAT  -  Duovent 
udv's  i:x20x4nil  (exp  12/97),  Rytli- 
niodan  retard  2x56x250nig  (exp 
1/96),  Lopid  4x28x600iiig  (exp  7/96), 
Canicolit  :3xl00x250nig  (exp  1/97), 
[ietaloc  S/A  4x28  (exp  1/2000),  Retro- 
vir 2x40x250mg  (exp  2/98),  Valtrex 
Ix42x500mg,  (exp  10/96),  t)lbetjiin 
250  (exp  2/98).  Tel;  0181-:»4  0151. 


FOR  SALE 


COMPUTER  SYSTEM  -  Ideal  for  resi- 
di,'iiti;il  homes,  service/word  process- 


ing, IBM  286  with  Star  LCIO  printer, 
N'oinad  cassette  labelling,  Micrcsoft 
Windows  and  Works,  only  i':375.  Tel; 
0:.378  :.»4500. 
LINK  MICROSCRIBE  -  Working  order 
i!40,  "nio\  ing  sign  "  display  complete 
i;75,  post  paid.  Tel;  01604  811487 


WANTED 


MARTINDALE  -  :30th.  Tel  0151-:^l!8 
1058. 

ACCOMMODATION 

THE  REAL  CHALET  HOLIDAY  -  Port 
deSoleil,  L;i  Chapiielle  U'Abontlance, 
Goveinet  cuisine,  ski  itistniction,  air- 
port transfer.  Cal!  for  details.  Tel; 
01482  668:357 


EXCESS  STOCK  CAUTION 

['luiniuu  ists  are  responsible  I'ctr  the  equality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  i)roduct  histoiy,  conditions  of  storage  and  so  on. 


900 


CHEMIST  &  DRUGGIST  16  DECEMBER  1995 


SHOPFiniNGS: 

y  y    SHOPFITTING   AND   DESIGN  ^-^^^^^^H 


PRODUCTS  AND  SERVICES 


I  I 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


S 


c 


c 


L  1.  L 

★  N[,W  KODAK  ★  NEW  KODAK  ★  NhW  KODAK  ★ 

KODAK  GOLD  FILM 


NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.04 

28% 

GC  135x36  EXPS  (400ASA) 

2.54 

28% 

(  )  AVAII.AIMI.iT^' 

MHDIHI  ' 

RM  VI  'I-  M 

RF 

GB 


LJIBOHJITORY  &  CHEMICflL  PRODUCTS  LTD 

Suppliers  of: 

*  Latex  Examination  Gloves  (Distributors  enquiries  welcome) 

★  B.P.  &  BPC  Grade  Sulphurs 

Elms  House  ■  The  Elms  Industrial  Estate 
Church  Road  •  Harold  Wood  •  Romford  •  Essex  RM3  OJV 
Tel:  01708  381669    •    Fax;  0 1  708  381 009 


SPECIALSSTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.PA. 
CALL  NOW  FOR  DETAILS 

Edison  Road.  St  Ives  Industrial  Estate.  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone  01480  494262  Fax  01480  495826 


6f|opri7TiNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


1  '               .  '  ^.^ap^^^ 

^^^B^^^Bp^B^^  ^^^^^^ 

BQAND  mmiL  DHADMACY 

East  Barnet  •  London 

BUSINESSlink 


A  FREE  Seivice  for  Chemist  &  Dniggist  Subscribers 


(■.i|is        (.Ai-    Ml,.':-,)  ■|cii)i77j 

TRADK  LKSS  Wm,  -  liidocul  sii|i|,.s 
KKIiiiK,  .Sciir;il  HHIIiiK  ra|is.  (  linuiil 


>ll;in 

1  (!•.!;, 


■Ill" 


iii.l 

Tel 


Aili/.cni 


|IHIiiiM*-ll()ni,i;,  Dcfioriil 

llr.sldlil    l.'idiMf;   l,a,s,  V 

KIOniH,    I  Miiiiilcx.iii  III] 

UIVdK  .')i;4(ll."i, 
TRADK  LESS  30%  + VAT 

r.OkH  l>ilii>i.;iii  r.niK  l;il)s  Tel 

lll7l  -7:ir.  4fJi; 
TRADE  LESS  :jO'i^^.  +  VAT+ POSTAGE  - 

;i  .Sii[)refacl  na.sal  .s|ii  ay,  Hx  llHI  Milu|ia 

lYcJoiniii  ((•xii!i7)  'IVl.  niL'4.'>  :i.'r.,Ml|i 
TRADE  LESS  5()%+VAT  -  M()M..[,anii 

lOOIIinl  Kliiil  si/.c  (cxi)  :!/!«;),  LiKiio- 

caiiu'  O.-^'X,  lOinl  (cxp  I/IU'O,  Koiiakinii 

IDliiS  (cxp  7/!m;),  many  "lliriN  Tel 

TRADE  LESS  :}()%+VAT  -  W.  Vdll.iK,! 
ill.sp  (cxp  l/lll'i),  liylhiiiodaii  lic'laiil 
2r)(lrri>;  .')(■)  (ex p  l/;ii;),  liynacTnni  (  (iiii 
(K)iiiitl  ^finil  iia.sal  spiay  (cxp  11711(1), 


.\ill/clll-.\l,     -lHllllf;     cip-.     Mil  (rxp 

1L!/Il.'i),  Alciiinicl  'jr)(lmn  1(11  I'l  (cxp 
l/!lli).  Trade  Ics.s  40% t  VAT  -  4(1  Kpiluii 

ciitdiMi  mm  (cxp  1  i/;ir,),  TcLhuhk 
nrjiiM 

TRADE  LESS  25%,+VAT+POSTAGE  - 

1(1(1  KIdxapcn  ir.dnif;,  47  Lcdcrlcii 
l-">llliiK,  ').')  I/ipicsoi  fidiiin.  I'nirlii 
loam  IK  :  acnwol.  Tel:  (llir.:!  l:")(IL:r,!l, 

TRADE  LESS  50%  -  'JxlO  Slill,  4x  1(1  S 
14:i,  L'xK.l  S  14(1,  4x1(1  Coii.scal  11435, 
Hx.illCori.scal  111(1,  I  x:Ml  IJan.sar  IKV 
411,  1x111  Ildlli.slci  1  t:!4,  r.xHd  MCKllKl 
no  .^ilKl,  lx:«l  liidliul  Klilc  :il-,Sl:',, 
lx:«l  Daii.sac  I'iikiuc  11,S-1(1.  Tel: 
(lllT.'i  IWlCiLS. 

TRADE  LESS  20%+VAT  -  111  (lln- 
cd.slix  (exp  l/lICi).  li  Klixiilidc 
acciili.ilcr,  Syiitari.s  n;i.s;il  .s|ii;iy,  ;'i  Kv\- 
i)l)c(  aiil(il\alerF)n,  11  Berli iloilc  inle- 
,Ht:i1  icfill,  Tel:  OlSMMUliKlil, 

TRADE  LESS  30%+VAT  -  1x50  Mnh 
paxiM  KKliiiK  (exf)  5/1111),  'l.IHl  lYeiilal 


4(l(liiiK(ex|i4/:iC.).  lxS4,Seclr:il  KKliiiK 
(exp  Ill/IK'O,  iixKlx  liiil  liUDVcnl  iids's 
(exp  l(l/il('i),  lx5(;  Siir.uaiii  S/A  (<-xp 
4/1  Hi,  lx:')C)  SiiiKaiii  .'iOdnig  (exp  5/:l8), 
plu.s(,lhei-s.  Tel:  0181-894  0151 


FOR  SALE 


MEDIPHASE  PMR  SYSTEM  -  (  oin 

picle  .syslcrii  with  two  |)ni\lei-s,  fully 
iiiaiiilaiiied,  ,S5dd  oiki  Tel:  111(11-748 
14:!.S 

LINK  2  COMPUTER  ■  Wiih  [..iliciil 
rceiiid.s,  lOp.siiii  K,\,S5  |>niilci  Willi 
.spare  nbtinii,  .VIii'iii.siill  Wiiik.s  al.sd 
iri.slallcd.  Delivery  via  AAII  van  In 
your  pliannaey  oi  eollcci  5i(l(l(l.  Tel: 
111(1,84  :'.4(  114(1. 

FULL  1  HR  MINI-LAB  -  (A  work 
horse)  I'olaioid  raiiiera  with  "A" 
1 11  i,u d.s,  iii.any  .shi ip  rittirif^s,  Tel:  (1181- 
8(1(1  7514 

PHOTO  PROCESSOR  -  Photo  Me 
iiiKifier  185RA  surplus  to  reqiiirc- 
iiient.s,  virtually  new,  with  free  trans 
l>ort  installation  and  training  by 
l'hiilo-Me  Inleni.-ilioiial  pie,  also 
li;t.sie  niai ket  111.1;  pai  kafje,  price  hy 
nc,i;oliation,  Tel:  (1 145:i  881 14li. 

RICHARDSON  SANYO  -  PMR  com 


initcr  sy.steni  complete  with  VDU, 
printer,  inodeni,  keyboard,  manual 
and  all  back-up  disks.  Best  offer  over 
S50  .secure.s  all.  Tel:  Mike  0191 
1577(151. 

COMPLETE  SHOPFITTINGS 

Including  dispensary,  wall  uniLs, 
countere,  gondolas  (1),  lockable  per- 
fume cases,  dispensing  bench  with 
cupboards,  drawei'S  and  shelf  units, 
CiD  cupboard  etc.  Available  February 
■offers.  Tel:  01749  677522. 


WANTED 


URGENTLY  REQUIRED  -  Minimum 
()(lft  run  I  if  sccfind-hand  shelving  plus 
gondolas  for  shop  forced  to  make  a 
tem|>'rary  relocation.  Can  collect 
Tel:  Day  01854  612114,  evening  01854 
611503. 

CREON  CAPS  -  Sandimniun  caps  ajiy 
strength,  Eprex  4,000iu  inj,  Celancc 
(l,15nig,  Lamietal  15mg  disp,  Biotrol 
Klite  31-a30  Tel:  01708  524015. 

CONVATEC  S312,  S320,  S353  - 
Biotrol  Elite  328-35,  Coloplast  MC 
5740,  Tel:  (11963  250259. 

MOGADON  CAPS  -  Date  unimportant, 
any  quantity.  Tel:  01273  682618. 


CHEMIST  &  DRUGGIST  16  DECEMBER  1995 


901 


SHOPFiniNGS 


STOCK  FOR  SALE 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALIATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


SPECIAL  MANUFACTURERS 


Manufacturers  of  Special 


;  of  Special  ^^m^  Pharmaceut 


Pharmaceutical  Products 


Bespokcd  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

lor  thai  "specials"  patient  cared  for  by  that  special 
professional 

where  eiintidenre  in  quality  and  price  is  a  must  and  where  the 
miniiiium  order  value  is  ONE 

Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sierile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line 

THE  LAST  ISSUE  OF  1995  WILL 

BE  COMBINED  23/30 
DECEMBER.  CLASSIFIED 
DEADLINE  WILL  BE  TUESDAY 
19  DECEMBER  4PM 


FOR  SALE 

PERFUMES 
AFTERSHAVES 

Quantities  of 
top  brands 

Fax: 
0181  752  1262 

for  a  list 


STOCK WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


Free  entries  in  "Business 
Link"  (maxiiniun  30 
words)  are  restricted  to 
coininunit>'  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Biisines.s  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PLK.VSK  (X)MI'LKTK  IN  BL(  )C-K  C  APIT.'VLS 


Suniame  . . . 
Fii  St  names . 


Addre; 


 Postcode 

Personal  RPSGB  Registration  number  

Ti'lephone  N  Limber  

Proi)osed  advei1is(>ment  copy  (maximum  .']()  words) 
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v  e  ei-    V  V  ff  v       v  e  v  v-  'e>  'if-  v-       1^-  - 

THE  CHEMIST  &  DRUGGIST  TEAM  WOULD  LIKE 
TO  WISH  ALL  OUR  READERS  A  HAPPY  CHRISTMAS 
&  A  PROSPEROUS  NEW  YEAR 


The  Power 
of  the  Multiples. 


NUCARE  MEMBERS 
ARE  HAPPY  AND 
PROSPEROUS  - 
WHY  NOT  JOIN 
THEM 


 the  Privilege 

of  Independence. 


Nucare  pic 

■117  K.-ril..ii 


+  Camrx  + 

.s7  ,4.sy;,v.v  <,ri:I:T1N(;s  to 
(//  oi'R  customi:rs 

M/ft2  SII.VKR  STRKFT, 
WIIIIWK  k,  I  I  I<  KSII  kSlllKI 
1,1  (>7  M  1 
IKL;  OISMI  51052(1 
FAX:  ()I5.HI  8II5<»() 

R1N(;  I  OK  1)1.1  AII.S  ON 
I  RKH'HONI  0800  526074 


L.  Waterhouse  Ltd 

UNIT  22,  SHERATON  BUSINESS 
CENTRE,  WADSWORTH  CLOSE, 
PERIVALE,  MIDDLESEX  UB6  7JB 
:  0181  998  9715  Fax:  0181  998  0657 


A  big  thankyoLi  to  all  our 
customers  and  suppliers  for 
their  loyalty  and  support. 
Seasons  Greetings  and  a 
Prosperous  1996. 


Remember  -  We  stock  almost  10,000  line  including 
Generics  -  Pi's  -  Counter  Medicines  -  Dressings  - 
(x)ntainers  -  Packed  Goods  -  Films  and  Batteries  - 
Toiletries  -  Baby  Goods 
fiitig  Notv  for  Quick  Delivery  and  Pi  ice  List 


BuroyharrtL^ 

We  would  like  to 
wish  all  our  present 
and  future 
customers  a 
Happy  Christmas 
and  a  very 
Prosperous  New  Year. 

Ladysave  House, 
Dominion  Way, 
Worthing,  West  Sussex 
Tel:  01903  84 S  200 
Fax:  01903  845  255 


FRANK  G.  MAY 
&  SON 

kcith  mill  Stella  May  would 

like  to  loisli  all  then 
cii^toiucr^  a  Mcrni  Chii^tiua-^ 
a)id  a  Happi/  New  Yeai\ 

^  St  Mich.H'N  Rd, 
MnidstiMU',  Krnt 
Tel/Fax:  01622  754427 
Mobile:  0389  367605 


HAPPY  CHRISTMAS  AND  A  PROSPEROUS 
NEW  YEAR  TO  ALL  OUR  CUSTOMERS 

Hadley  Hutt  Computing  Ltd  j 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD  |y)j^ 

//J:   T^^lephone:  01905  795335phomoted 
'   '  Fax:  01905  795345 


^  £i-  'Hi-  'ga-  '£i-  V-  i^- 

\  mediElite  pic  ^ 

X  I  I  I.:  (IISI-Hil  il  () 


W:.  (IISI-Hil   il  () 

I  W    "IKI  K.l  NV«I 


BEST  WISHES  AND  A  PROSPEROUS 
NEW  YEAR  EROM  THE  DIRECTORS 
AND  STATE  OE  MEDIEEITE 


THE  PHARMACY 

INSURANCE    p  \ 
AGENCY  \=J  ^ 


I 


Insurance  for  ALL  in  Pharmacy 

We  would  like  to  wish  all  our  customers  a  very  Happy 
Christmas  and  a  Prosperous  New  Year 
Tel:  0121-236  0031 


WORKING  FOR  PHARMACY 


WE  WISH  ALL  CHEMISTS  AND 
i  ll  PHARMACISTS  A  HAPPY 

I",  CHRISTMAS  AND  A 

PROSPEROUS  NEW  YEAR. 

Din  ing  1996  we  shall  again  he  inviting  you  to  contact  us 
with  tictails  of  any  surplus  hottles  or  jars  you  may  have  tor 
disposal.  Sec  our  fortnightly  advertisement  in  this  magazine. 
ERIC  PADFIKLD  Tel:  01935  816073 


ALIJANCE  VALUERS 
&  STOCKTAKERS 

(01423)  508172 

WE  WISH  ALL  OUR  CLIENTS 
A  VER  Y  MERR  Y  CHRISTMAS 
AND  A  PROSPEROUS  NEW  YEAR 


Merry 
Christmas  and 
a  Prosperous  New  Year 
to  all  our  customers. 


Provincial  Pharmacy 
Locum  Services 


Tel:  0121-233  0233 
PLEASE  CALL  NOW 
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Cash  for  medicine  museum 


Healthcare  through  the  ages  will 
be  brought  to  life  in  Yorkshire's 
Thackray  Medical  Museum, 
thanks  to  a  S.'i  million  injection 
from  the  Heritage  Lottery  Fund. 

The  Lottery  money  adds  to  the 
SI. 7m  raised  by  the  museum, 
which  is  housed  in  a  former 
workhouse  in  Leeds  (now  part  of 
St  James's  University  Hospital). 
It  is  flue  to  open  at  Easter,  1997. 

Pharmacy  will  be  featured  in 
'Bugs  to  Dings',  where  old  arte- 
facts and  remedies  will  be  laid 


out  alongside  Prince  Albert's 
medical  chest  and  an  exhibition 
on  wound  management. 

The  museum  also  includes  a 
mock  amputation  from  the  18()()s 
and  a  reconstructed  back  stic^et 
in  Leeds  to  show  how  living  con- 
ditions affected  health. 

The  idea  for  the  museum  came 
from  Paul  Thackray,  the  grand- 
son of  Charles  Frederick  Thack- 
ray, who  ojjened  a  pharmacy 
opposite  the  Leeds  General  Infir- 
mary in  1902. 


Brian  Gill  (left),  md  of  Juvela 
scientific  hospital  supplies,  with 
pharmacist  John  Mills 


Anyone  for  coffee? 

It  was  coffees  all  roimd  when 
staff  at  J  &  E  Mills  in  Rossendale, 
Lancashire,  won  the  1995  Juvela 
Quality  Seivice  Award. 

Pharmacist  John  Mills  ac- 
cepted a  plaque  and  a  coffee- 
maker  on  a  VIP  trip  to  Juvela's 
headquarters  in  Liverfjool. 

The  pharmacy  was  nominated 
l»y  a  customer  who  suffers  from 
coeliac  disease.  Second  pharma- 
cist Martin  Hanson  says:  "We 
always  try  and  provide  a  friendly 
and  efficient  semce." 


Pharmacist  tutor  Robert  Marr  of  Macalpine  Pharmacy,  Dundee,  looks 
on  proudly  as  22  iayside  pharmacy  assistants  receive  their  certificates 
for  completing  MCA  2  and  two  supplementary  modules.  The 
presentation  was  held  at  Ninewells  Hospital,  Dundee 


Moss  on  to  a  winner  - 


The  1995  Moss  Assistant  of  the 
Year  awaid  has  gone  to  Halina 
Smith,  who  works  in  the  com- 
pany's Brafifojxl  branch. 

The  competition  involved  a 
series  of  product  knowledge 
questions,  giving  advice  to  a  'niys- 
teiy  shopper'  and  regional  heats, 
which  culminated  in  the  national 
final. 

Mrs  Smith  (centre)  was  pre- 
sented with  a  certificate,  cham- 
pagne and  camcorder  by  Moss 
retail  operations  director  Caryl 
Webb  and  John  Taylor,  sales  dir- 
ector of  sponsor  Warner  Wellcome. 


•  At  the  same  ceremony,  Mencap 
was  presented  with  a  S20,(l()0 
cheque,  raised  by  Moss  staff  and 
customers  in  branches  through- 
out the  country. 


APPOINTMENTS 


Unlchem  has  two  new  reg- 
ional general  managers. 
Julian  Streeter  has  been 
promoted  from  deputy  gen- 
eral manager  to  general 
manager  of  the  Preston 
branch,  replacing  Joe  Harris, 
who  is  now  head  of  field 
operations.  The  new  general 
manager  for  the  Livingston 
branch  is  Alan  Ker,  taking  over 
from  Brian  Herron,  who  has 


Alan  Ker:  new  general  manager 

moved  to  the  company's 
South  Normanton  branch.  Mr 
Ker  has  been  promoted  from 
sales  development  controller 
at  head  office. 

Stewart  Sidall  CBE,  formerly 
president  of  the  Association  of 
the  British  Pharmaceutical 
Industry,  has  joined  the  board 
of  Axis  Genetics  in  the 
capacity  of  a  non-executive 
director. 


World  Ski  Cup  to  be  held  in  Marcli 


The  next  World  Ski  Cup  for  Phar- 
macists and  Doctors  will  be  at 
Madonna  di  Campiglio,  Italy, 
from  March  24-31,  1996. 

The  pharmacists'  races  - 
slalom,  giant  slalom,  super  G  and 
cross-countiT/  -  will  be  between 
March  27-;51.' 


Details  of  three-,  four-  and 
seven-day  accommodation  pack- 
ages (excluding  travel)  aie  avail- 
able from  Campiglio  Holidays, 
Viale  Dolomiti  di  Brenta  50,  1- 
38084  Madonna  di  Campiglio  TN, 
Italy  (tel:  0039  465  442222/fax 
0039  465  440408). 


COMING  EVENTS 


TUESDAY,  DECEMBER  19 
East  Metropolitan  Branch, 
RPSGB 

Wanstead  Library,  Spratt  Hall 
Road,  Wanstead,  London  Ell,  7.30 
for  8pm.  'Pharmacy  in  a  New  Age' 


with  Barry  Shooter,  CPPE  tutor 
and  New  Age  facilitator;  and 
Council  members  David  Allen  and 
Hemant  Patel.  Pre-regs  are 
invited  to  a  special  reception  at 
6.45pm. 
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Put  congestion  sufferers  out  of  their  misery 


Coids,  Flu^  Catarrh.  There  is  no  more  powerful  OTC  decongestant  tablet  than  The  Miglity  Mu-Cron. 
We'll  be  showing  just  how  powerful  in  oui  hard-hitting  new  TV  cannpaign  starting  on  Boxing  Day. 
Make  sure  your  customers  get  the  message  from  you  as  well. 


THE  MIGHTY 


MU*CRON 

Decongestant  with  Paracetamol 


I'.ist  ixTicf  tfoni 

colds  &  ( 111 
I*  sinus  pain 
If  tatai  i  h 


Healthcare 

PRE^tNIATION  Each  lablel  conlaini  SOOmg  Paracetamol  BP  and  25mg  Phcnylprop-iriolamine  Hydrochloride  BP  Uies  For  the  relief  ol  iinui  pain,  nasal  congeslion  and  calarrh  for  the  symptomatic  reliel  of  influenza,  leverisliness  and  feverish  colds  Dosage  and 
Adminiitraiion  Adults  and  children  over  12  years  One  tablet  up  to  four  tiniei  daily,  allowing  four  hours  beiv^een  doses  The  maximum  daily  dose  is  four  tablets  Contra-indications.  Warnings,  etc  Contra-indications  Severe  heart  disease,  hyperthyroidism,  diabcics,  high 
fever  Patients  with  hypertension  or  receiving  antihypertensive  medication.  Use  during,  or  within  I  weel(S  of  stopping,  therapy  with  Monoamine  Oxidase  Inhibitors  Concomitant  Ifeaimeni  with  sympathomimeiic  agents  Precautions.  Caution  in  patients  with  angle  closure  glaucoma, 
prostate  enlargement,  during  pregnancy  or  those  receiving  continual  prescribed  medication  Legal  Category:  P  Product  Licence  No  OOOl/OIIO  Disiiibuted  by  lynia  Healthcare.  Holmwood  RHS  4NU  Retail  Price  Ih  II  18,  JOs  0  67  Date  of  preparation  November  I99S 

''Wi't'll  lltAIIHfftRf  n  PARI  01  till  (IRA  i.RfillP  MuCron  iw  registered  tf^dmark  N9VMU( 


THE 

BIGGEST 

NEWS  FOR  EARS  IN  YEARS 


8mie 


•  Otex  is  now  the  undisputed  brand  leader 
amongst  proprietary  ear  wax  preparations. 

•  The  total  value  of  the  ear  wax  market 
has  grown  a  staggering  37%  since  Otex 
was  launched. 

•  In-pack  survey  results  show  9  out  of  1 0 
users  find  Otex  effective. 

•  Almost  90%  of  Otex  purchasers  surveyed 
said  they  would  buy  Otex  again. 


And  here's  why.. .Otex  has  a  unique, 
dual-action  formula  that  not  only  softens 
hardened  ear  wax  but  then  goes  on  to 
help  it  fragment  and  disperse.  Otex  is 
clinically  proven  to  reduce  the  need  for 
syringing. 

With  a  massive,  new  national  TV  and 
press  campaign  scheduled  for  this  year, 
it  can  only  mean  one  thing  ...  even  bigger 
news  for  your  pharmacy  sales. 


EAR  DROPS 

urea  hydrogen  peroxide 

CLINICALLY  PROVEN 
TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED 
FOR  SYRINGIN(J 


OTEX  Registered  Trademark  and  Product  Licence  tield  by  DIomed  Developments  Ltd..  Hitctiln,  UK.  Distributed  by  DDD  Ltd  .  94  RIckmansworth  Road,  Watford,  Herts,  WD1  7JJ  Active  Ingredient:  5.0%  w/w 
Urea  tiydrogen  peroxide.  Directions:  Tilt  tiead,  and  gently  squeeze  5  drops  into  ear  Leave  for  a  tew  minutes  and  then  wipe  surplus  with  tissue  Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until 
symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax.  Precautions:  Do  not  use  it  sensitive  to  ingredients,  it  ear  drum  is  damaged,  il  there  is  any  other  ear  disorder  (such  as  inflammation),  or  it 
any  other  preparation  is  being  used  in  the  ear  If  in  doubt,  or  if  there  is  a  history  ot  ear  problems,  seek  medical  advice  before  use  Keep  away  from  eyes.  If  irntation  or  pain  occurs  dunng  use,  or  if  symptoms 
persist,  stop  treatment  and  consult  your  doctor  Keep  all  medicines  out  of  the  reach  of  children  I  FOR  EXTERNAL  USE  ONLYI  Legal  category:  [p]  Packs:  Bottles  of  8  ml  (PL  01 73/01 5f ),  pnce  £3.25  4/95 


